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ABSTRACT 



Designed to explore the organization of 
international programs providing service to voluntary and. 
governmental agencies which aid the disabled, the International 
Research Development Project analyzed current patterns of orcranizincr 
rehabilitation services, methods of training personnel, barriers to 
communication and understanding, and methods of disseminating 
research information. Through examination of such sources as the 
International Project Information Service, the International Research 
Referral Service, the Eleventh World Conference, and the Multilingual 
Rehabilitation Terminology References, the Project attempted to 
evaluate the international need for improved rehabilitation services 
in both economically developed and developing areas. It was 
recognized that multidisciplinary cooperation in the international 
rehabilitation field is too complex to formulate static conclusions; 
therefore, the results of the study indicated a variety of procedures 
and broad areas for further study. Appendixes present additional data 
including reports on rehabilitation services in the Philippines and 
Nigeria, and information on selected conference participants. (RD) 
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SIGNIFICANT FINDINGS FOR REHABILITATION WORKERS 



1. In organizing for meaningful international cooperation it is 
necessary to be certain there is a potential for genuinely valuable 
activity. Once the validity of the program objectives has been 
established, an organizational structure must be evolved which will 
make maximum use of contributed professional talent and at the 
same time provide a workable administrative mechanism. 

2. In order to plan effectively and economically, international 
organizations have a need for validated data identifying the exist- 
ing services and relevant needs of the countries and individuals 
which they serve. Such information can be provided by an interna- 
tional organization using its worldwide communications network and can 
be used for cooperative long-range planning, particularly by organi- 
zations offering technical assistance. 

3. A need exists for a service providing, on an international 
basis, information about ongoing research in the rehabilitation 
field. Such a service helps to reduce duplication of efforts and 
accelerates the practical application of research findings. Many 
investigators, however, are reluctant to publicize information about 
their research before completion. 

4. If the needs and problems of disabled persons throughout the 
world are to be met now and in the future, new methods of training 
personnel and delivering services on a variety of levels must be 
sought. Basic and essential services to provide medical, educational, 
social and vocational assistance can be identified and patterns of 
training can be established to make use of available manpower. 

5. Multidisciplinary world congresses offer participants a sense 
of identity with a common cause and provide opportunities for inter- 
national contacts and exchange of information and experience. Their 
scientific and technical value is limited, however, by the necessity 
to arrange a program interesting to an audience composed of 
individuals and groups from a variety of professional disciplines, 
diverse cultures and varying levels of sophistication. 

6. Communication between groups and between individuals is facili- 
tated by different types of terminology manuals. Many rehabilitation 
disciplines have not arrived at standardized definitions of key 

terms which impedes communication on local, national and international 
levels . 

7. New and innovative techniques in the organization and administra- 
tion of rehabilitation programs must constantly be studied and experi- 
mented with if the needs of the disabled in a rapidly changing world 
are to be served. 
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CHAPTER I — INTRODUCTION 



Statement of the Problem 



A recent survey conducted by the Secretariat of the International 
Society for Rehabilitation of the Disabled has revealed some sobering 
estimates about the extent of disability and the availability of 
rehabilitation services throughout the world. It would appear that 
there are approximately 300,000,000 persons in the world who require 
some form of rehabilitation services and who cannot get help because 
it is not available where they live. Predictable factors of popu- 
lation growth and increase of disability suggest that a minimum 
of 3,000,000 disabled persons will be added to that total each 
year. In the industrially developed countries also, where govern- 
ments and voluntary organizations have not yet succeeded in meeting 
the needs of their growing handicapped population, problems a-rise in 
effective communication, sharing of information derived from 
research and experience, and unnecessary and wasteful duplication of 
efforts . 

The International Research Development Project was created to 
explore methods for meeting these international rehabilitation 
needs. Its original purpose was "to stimulate and encourage needed 
research in all fields of rehabilitation; to make the findings of 
current research available to all countries; and to explore ways of 
lessening the time lag between the completion of research and its 
practical application by studying the most effective means of 
transmitting information." In addition it was to explore optimum 
methods of developing rehabilitation services to serve as a 
pattern for other international organizations and for the govern- 
ments of countries concerned with initiating or extending 
rehabilitation programs. 

During the course of the three -year grant period it became 
evident that in order to achieve the objectives of the Project, 
a great amount of preliminary organization and fact-finding 
required to be done. It was during this period that the governing 
bodies of the International Society for Rehabilitation of the 
Disabled gave new direction to the activities of the organization. 

With the full agreement and cooperation of the Social and Rehabilita- 
tion Service, changes in the design and methodology of the Project 
were suggested without departing from the essential nature of the 
original objectives. These changes involved a preliminary assess- 
ment and understanding of the rehabilitation needs in both the 
economically developed and developing worlds and an exploration of 
the most effective organizational mechanism to meet those needs. 
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Background Information 



The International Society is in a unique position to fulfill 
the purposes of the Project. It is the world’s only major interna- 
tional organization concerned with all aspects of the problem of 
disability and with the measures for the solution of those problems. 

Its constituency includes laymen and volunteers as well as all 
professional disciplines and its activities extend to most countries 
of the world. Since its establishment in 1922 it has gradually 
developed its scope and program to the point where its influence 
is felt in more than 60 countries. The InternationalSociety for 
Rehabilitation of the Disabled has had a significant influence on 
initiating and strengthening rehabilitation services throughout 
the world through its program of consultations, international 
meetings, information services, publications and technical assistance, 
and has cooperated extensively in its activities with the United 
Nations and the Specialized Agencies and with the International 
Division of the Social and Rehabilitation Service of the United 
States Department of Health, Education, and Welfare. Serving as 
the Secretariat of the Council of World Organizations Interested 
in the Handicapped, the International Society for Rehabilitation 
of the Disabled also has maximum opportunity to exchange information 
with all the important non-governmental organizations active in the 
rehabilitation field. 

The objectives of the International Research Development Project 
are closely allied with those of the International Program Development 
Project (RD2297) which the International Society has conducted concur- 
rently. The purposes of that Project are briefly, to study, evaluate, 
improve and demonstrate methods of international communication which 
may assist in the improvement of rehabilitation services for the disabled 
in all countries. Through the network of communication channels set up 
by the International Program Development Project, including periodicals, 
publications, films, and information services, the information acquired 
by the International Research Development Project regarding rehabili- 
tation concepts, practise procedures, and research, have been 
disseminated to appropriate government ministries, governmental and 
non-governmental organizations, and national and local bodies 
throughout the world. 



Methodology 

The International Society for Rehabilitation of the Disabled has 
undertaken a number of specific activities through the International 
Research Development Project to explore the scope of international 
rehabilitation problems and to suggest ways in which basic services 
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can be delivered to areas in which there is little, if any, trained 
personnel, where poverty and ignorance are constant factors and where 
governments, hard pressed by other problems, have accorded low 
priority to rehabilitation. In addition, other activities have been 
carried out under the Project to identify improved methods for 
enabling rehabilitation programs, institutions, and organizations 
in different parts of the world to share the wealth of experience 
and research that they have developed. The organization of 
international rehabilitation programs, the efficacy and value of 
international rehabilitation meetings, the approaches to formulating 
a satisfactory rehabilitation nomenclature directed towards a 
standardized terminology and methods of informing researchers in all 
countries of the ongoing work of their counterparts have been 
studied. The following activities encompass the essential aspects 
of the Project: 

Organization of International Programs . Traditionally the 
research and program activities of the International Society have 
been carried on through a number 6f special interest groups. At 
the beginning of the project period, thirteen of these were in 
existence with the following fields of interest: arthritis, cerebral 

palsy, speech and hearing, spinal cord injury, special education, 
vocational rehabilitation, leprosy, volunteers, films, social 
aspects, technical aids, prosthetic s and orthotics. An "umbrella" 
commission, the World Commission on Research in Rehabilitation was 
empowered to coordinate the research functions of the other groups. 

The division into special interest groups has resulted in a 
variety of experiences and differing degrees of success and failure 
in the utilization of research and programming data from various 
parts of the world. The International Society undertook an intensive 
analysis of its experience with this programming structure to 
determine if it was an efficient and effective mechanism for inter- 
national organizations such as itself which serve as the focal 
point for worldwide activity in a broad field and endeavor to 
stimulate and assist the development of services within a particular 
area of concern. 

An International Conference on the Organization of International 
Programs was convened in Belgium under the auspices of the Project 
as a part of the analysis. It enabled the experts affiliated with 
the International Society who have had major and direct involvement 
in its program activities to consult collectively. As a result of 
the Conference and the preliminary analyses prepared for the 
Society's Executive Committee, many significant recommendations 
regarding program structure modification were developed which would 
be of benefit to a variety of international organizations. These 
recommendations and the findings from which they were derived are 
presented in Chapter II. 
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Project Information Service. In order to bring about an effective 
and rapid delivery of rehabilitation services it was essential to 
learn what services already exist in any given country. Investigations 
carried out with the responsible officials of the United Nations, 

WHO, ILO, UNESCO and a number of non-governmental and voluntary 
agencies, established a priority need for the Improved collection and 
utilization of information concerning international activities being 
carried out to assist programs for the disabled. 

There have been loose means of coordination such as the biennial 
Ad Hoc Inter-Agency Meetings of the UN family, the Council of 
World Organizations Interested in the Handicapped and various ad 
hoc contacts among the interested parties, none of which has met the 
real need for reliable and comprehensive information about past 
and present projects and future plans. All the agencies contacted, 
including the International Division of the Social and Rehabilitation 
Service, expressed a keen interest in and a profound need for a 
project information service which would assemble, maintain and 
make available such information. Under the auspices of the Inter- 
national Research Develop Pro ject , methods of operating such a 
service have been examined and are described in detail in Chapter III. 

Research Referral Service. The International Research Referral 
Service, which was initiated in 1965 by the World Commission on 
Research in Rehabilitation and has been strengthened under the 
auspices of the current grant, serves as one of the Project 
activities which most directly strengthens the lines of communication 
between researchers. The Research Referral Service endeavors to keep 
researchers around the world informed of ongoing projects thereby 
enabling them to be in touch with their colleagues in other countries . 
Various approaches have been used to stimulate greater participation 
in the Referral Service among individuals and organizations directly 
engaged in rehabilitation-related research activities in order to 
enhance the Service's ability to lessen duplication of similar 
research efforts. The results of these explorations are described 
in Chapter IV. 

Assessment of Levels of Service Related to Available Resources . 

In essence, the primary function of the International Society for 
Rehabilitation of the Disabled is to expedite the delivery of 
rehabilitation services to handicappped individuals where and when 
they are needed. While progress has been achieved in initiating and 
improving rehabilitation services in the newly developing countries, 
it remains true that existing services are grossly inadequate when 
compared with the number of persons requiring help. Furthermore, 
it may reasonably be projected that the number of persons requiring 



0 

ERIC 



- 4 - 



rehabilitation services will greatly increase in the future, 
especially in the now developing areas. It is likely that the ratio 
of services to persons requiring them will become progressively 
less favorable in underdeveloped areas of high population if the 
current methods and tempo of development are maintained. 

With this in mind the International Research Development Project 
sought to make an objective analysis of the current methods in use 
by inter-governmental, non-governmental, and national agencies to 
effect the delivery of services. To do this, a number of experts 
representing international organizations and a carefully selected group 
of individuals native to several developing countries and with broad 
experience in the rehabilitation field, were convened for a conference 
to assess the levels of service related to available resources. 

Their discussions, conclusions and recommendations offer guidelines 
for international and national bodies which have confronted 
the overwhelming problems of attempting to relate the sophisticated 
methods and standards of rehabilitation in North America and 
Western Europe to the economies and cultures of Asia, Africa and 
Latin America. A report of the meeting is included in Chapter V. 

World Congress . One of the mechanisms for exchanging information 
about tehabilitation and research is the World Congress. Triennial 
international meetings have been held by the International Society 
since 1951, At each Congress approximately 2,000 professionals and 
laymen actively interested in every conceivable phase of rehabilita- 
tion and representing almost every country in the world participate 
in a complex technical and social program designed by the organizers 
to give them quantitative exposure to research, programs, films, 
exhibits and personal contacts. Under the auspices of the Inter- 
national Research Development Project, a study was made of the 
ISRD's Eleventh World Congress held in Dublin in September 1969, to 
determine whether a large international meeting with a general 
program orientation is an effective medium for furthering worldwide 
development of rehabilitation activities. The Congress evaluation 
is presented in Chapter VI. 

Terminology . The language of rehabilitation is not universal. 
Rehabilitation planners and practitioners have been harassed by 
the verbal and written barriers to communication since rehabilitation 
concepts were first advanced. The problems, of course, are not 
confined to the rehabilitation world, nor are they exclusively 
international problems. Communication difficulties exist between 
professionals speaking the same basic language, between practitioners 
and patient and certainly between researchers engaged in technical 
and scientific research. 
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The International Society for Rehabilitation of the Disabled has 
long been aware of the need for a standard nomenclature and 
terminology in rehabilitation and has in the past contributed uo a 
solution of the problem by assisting in the preparation of a number 
of references.* 

It was evident that a more unified approach to the problem was 
necessary and a meeting on terminology was convened at the Eleventh 
World Congress in Ireland, September 1969. As a result of the interest 
generated at this meeting, it was decided to make a study, under the 
auspices of the International Research Development Project, of the many 
approaches to standardizing terminology and an extensive survey of the 
literature in this field. The study is described in detail in 
Chapter VII. 

Aside from improving methods for developing rehabilitation services 
in all parts of the world and increasing the exchange of experience 
in the rehabilitation field, it is hoped that the results of these ex- 
plorations will be of value to the administrators of rehabilitation 
services in the United States where similar problems of delivery of 
service and communication exist. 



* International Society for Rehabilitation of the Disabled. Glossary 
of Terms Commonly Used in Vocational Rehabilitation in English7 French , 
German, Spanish, and Portuguese . New York: ISRD, 1966. 6 pp. 

International Society for Rehabilitation of the Disabled. World Commis- 
sion on Cerebral Palsy. International Nomenclature for Cerebral Palsy 
(Technical Paper No. 22) New York: ISRD, 1970. 6 pp. 

World Confederation for Physical Therapy. Glossary of Terms Commonly used 
by Physical Therapists in English, Danish, Finnish, Norwegian, and 
Swedish. London; WCPT, 1966. 15 pp. 

World Confederation for Physical Therapy. Glossary or Terms Commonly used 
by Physical Therapists in English, French, German a nd SoaniitT 
London: WCPT, 1965. 15~~ pp, 
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CHAPTER II -- THE ORGANIZATION OF INTERNATIONAL PROGRAMS 



As the major international agency working in the field of 
rehabilitation, the International Society for Rehabilitation of the 
Disabled has attempted to find a program structure which would 
utilize to its maximum benefit the professional talent and 
personal motivation of an international constituency, be administra- 
tively economical, constructive as regards program and serve as a 
model to other international agencies concerned with efficient and 
effective organization. 



Program Structure Based on Committees and Conmissions 



International organizations, the ISRD among them, frequently 
use the committee structure to carry out program functions. Committees 
or coumissions are established in response to specific needs and 
continue in existence with varying degrees of activity even though 
their original function may have been fulfilled or their initial 
objectives have changed. Since 1949, thirteen committees, commis- 
sions and boards have been established by the ISRD, dealing with 
many of the disabilities and most of the functional areas of 
rehabilitation. The following fields were covered: arthritis, 

cerebral palsy, speech and hearing, spinal cord injury, special 
education, social aspects, vocational rehabilitation, leprosy, films, 
volunteers, technical aids, housing and transportation, prosthetics 
and orthotics. In some cases and for a variety of reasons which 
will be analyzed later, some committees established by the Inter- 
national Society flourished and have acquired considerable importance 
in the international rehabilitation field. Other committees have 
never attained a measurable level of either performance or importance. 

Confronted with the desire and necessity to design a program 
structure which would serve effectively and efficiently the needs of 
the International Society and which, at the same time, might serve 
as a guide for other international organizations, the ISRD Executive 
Committee directed the Secretariat to undertake a careful and 
intensive analysis of the existing situation and future program needs. 



Functions of the ISRD 



An analysis of the constitutional functions of the ISRD and the 
optimum methods of implementing those functions is shown in Appendix C. 



According to the Constitution of the ISRD, the organization is 
charged to: 

1. Effect an international exchange of information 

2. Organize international meetings 

3. Encourage research 

4. Encourage formation and development of organizations working 
for the disabled. 

5. Assist in development of programs for the disabled. 

6. Cooperate with other international organizations. 

7. Stimulate and assist in development of suitable legislation. 

8. Provide international services and technical assistance. 

The general objectives of the ISRD include: 

1. Provision of an international institution which will 
symbolize, defend and represent the best interests of the world-wide 
rehabilitation fraternity, including the disabled, the professions 1 
workers and the volunteer participants. 

2. Provision of an international focal point for the participa- 
tion and affiliation of organizations and individuals interested 

in this field and to give them opportunities for international 
activity and identity. 

3. Elimination, when appropriate, of the need for a prolifera- 
tion of special interest groups and provision, as possible, of channels 
for coordinated efforts among all interested organizations. 

Having examined the program needs of the International Society, 
the Secretariat then undertook an examination and analysis of the 
commit tee/commiss ion structute, the part which it has played in the 
development of the organization and the problems which it has 
engendered. (See Appendix B ) . 

The analysis indicated: 

1. No appreciable distinction exists between the definitions 
of "committee" and commission 
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2. Committees/commissions are established by and are responsible 
to governing bodies of the ISRD. They are an integral part of the 
structure of the ISRD and their program, finance and other functions 
are the responsibility of the governing bodies of the ISRD, implemented 
by the Secretary General. The above prinicples have not always been 
observed in the operation of committees/commissions . 

3. The problem of adequate communications which beset most 
international organizations, has contributed strongly to most of the 
other obstacles to the effective operation of committees/commissions. 

4. There had been an absence of agreed procedure for the 
establishment of ISRD policy on the questions of substance dealt 
with by committees/commissions and no arrangements for the coordina- 
tion of policy action among the various committees/commissions or 
between them, the Secretariat and the governing bodies . As. a 
consequence there have been occasions when the officers of a committee 
or commission have presented to official bodies a policy or policies 
which have never been considered by the governing bodies of the 
ISRD, or when the governing bodies have supported or expressed 
policy positions without previous consultation with the relevant 
committee or commission 

5. No generally accepted procedure for coordinating the 
program activities of committees/commissions was indicated. 

6. A direct relationship exists between the facilities for 
financing the work of committees/commissions and the nature of the 
subsequent activity. In the case of one Commission, the World 
Commission on Vocational Rehabilitation, which was adequately 
funded and staffed through Social and Rehabilitation grant monies, 

a measurable amount of activity and achievement was apparent . Plans 
formulated by the Commission were implemented by full tine staff 
with primary responsibilities in their area and frequently were 
subsidized by grant funds. 

The World Commission for Cerebral Palsy was also separately 
funded by annual contributions from member organizations. The 
degree of activity from the group was noticeably greater than that 
of committees/commissions without special funding. 

7. The composition of the committees/commissions was frequently 
decided on a rather random basis. Conscious attempts were made to 
insure geographic representation, which sometimes resulted in less 
than genuine interest on the part of the member so selected. The 
membership of many committees/commissions assumed unwieldy proportions 
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because of a lack of selectivity in making appointments. 

8. The administration of large membership lists created dif- 
ficulties for a limited staff which could better have been occupied 
in stimulating and implementing program activities. 

9. Finally, analysis revealed that much of the program activity 
engaged in under the aegis of the committees /commissions was frequently 
the work of a few individuals rather than the result of combined and 
coordinated group planning. 



Conference on the Organization of International Programs 

In order to discuss and evaluate the problems and positive 
benefits posed by the committee /commission structure and to determine 
how the specific and general objectives of the ISRD could best be 
served, a Conference on the Organization of International Programs 
was convened in Brussels, Belgium, in April 1969 . Chairmen (or 
representatives) of all commit tees /commissions met with members of 
the ISRD Executive Committee and invited consultants to present 
reports of their experience in working with their particular expert 
groups. Although a diversity of viewpoints was apparent, there 
was also concurrence on a number of significant factors. These 
included the following: 

The problems inherent in international communication are an ever- 
present difficulty. Geographical distances, language barriers, lack 
of financing to support face-to-face discussion, limitations of 
Secretariat staff to expedite correspondence between members, all 
contributed to the feeling that; no committee was a well organized, 
cohesive group. 

Opportunities for meeting as groups were rare because of the 
geographical spread of membership and because travel funds could 
rarely be provided by thr parent organization. As a result, 
coordinated planning and activity were virtually impossible and 
correspondence as a medium for exchange of ideas was usually un- 
satisfactory and unproductive. 

It was also pointed out that the meeting had provided the first 
opportunity for chairmen of all committees to meet in joint session 
and to relate the functions of each group to that of the others . 
Evident in the operations of the committees has been a lack of 
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coordination and inadequate knowledge of the objectives of the other 
groups - resulting in duplication of efforts as well as in a failure 
to be effective because of ignorance of the overall needs. As a 
result of this lack of cohesiveness, members of the committees worked 
more as individuals than as groups. 



Advantages and Disadvantages of Special Interest Groups 

A brief resume of the comments of the chairmen or representatives 
of each committee reflects their ideas as to solutions for more 
effective and efficient functioning and/or a greater contribution to 
the total program effort of the International Society, 

Advisory Committee on Arthritis, Consultants or advisors could 
perform the same function as a committee. These advisors should be 
recruited from geographical areas and should include representatives 
from the medical and the social or voluntary fields. 

World Commission for Cerebral Palsy, The Commission desired a 
degree of independence not consistent with the policies and practices 
of the ISRD, in selecting members, initiating projects and raising 
funds . 

Film Board . Two or three advisors to the Secretariat and to 
the other Committees could function in lieu of a Board. 

Committee on Leprosy Rehabilitation. Since the integration of 
leprosy rehabilitation services into comprehensive rehabilitation 
programs is a desirable factor, there is no need for a Committee 
dealing with leprosy alone. Regional advisors to the Secretary 
General would be more effective. 

Committee on Prosthetics and Orthotics. The Committee is 
financed mainly by sources other than the ISRD. Additional funding 
is provided by the ISRD through a grant from the United States 
Government. The Committee's active program of training courses and 
seminars must continue. If the Committee is to function effectively 
it must be permitted independent planning and action. 

Commission on Research in Rehabilitation. The Commission's 
initial role as a stimulator of research has been fulfilled and it 
requested dissolution, believing that research should become the 
responsibility of each expert group. 

Committee on Social Aspects of Rehabilitation. While it was 
emphasized that social research is essential to successful rehabilita- 
tion, it was felt that the function of this Committee had never 



been clear. A diversity of disciplines are involved in social 
research. Because of the scientific nature of the research, the 
committee would function more effectively with trained professional 
staff rather than with a heterogeneous international volunteer 
membership . 

Committee on Special Education. It was observed by the chairman 
that this group has a political flavor since its primary role is 
to consult with and influence governments as well as UNESCO and its 
national committees. It would function more effectively with a 
budget, a secretariat and with membership recruited from every 
nation affiliated with the ISRD. The Committee does not function 
as an information or training center. 

Committee on Speech and Hearing. Because there are now four 
international speech and hearing organizations, the value and 
function of the group are uncertain. It's most important role should 
be as internal advisor to the other ISRD Committees. 

Committee on Technical Aids, Housing and Transportation. The 
existence and activities of this group are now integrated with and 
partly supported by the Swedish Institute for the Handicapped, which 
was established in 1968. While the Committee performs an inter- 
national service, its operation is relatively independent and not 
under the control of the Secretariat. 

Commisssion on Vocational Rehabilitation. The chairman expressed 
a need for stronger cooperation with other Committees of the ISRD, 
as well as a need for regional sub-committees. 

Volunteer Service Board. No accepted procedures have ever been 
adopted by this group, or established by the Secretariat. Consultants 
or advisors could function as effectively as an organized group. 



Analysis of Program Function 

In the earlier days of the rehabilitation movement there was 
validity in the formation of special interest groups in order to focus 
professional and public attention on the problems and needs of 
specific disabilities --such as cerebral palsy, arthritis, leprosy, 
etc. As rehabilitation concepts and programs have developed over 
the years it has become apparent that separate treatment centers for 
different disabilities lead to uneconomical use of valuable facilities 
and ever-scarce personnel, and are usually unnecessary. The 
enlightened trend, therefore, has been towards the integration of ser- 
vices for different disabilities into comprehensive programs for medicine. 
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education and vocational rehabilitation, with the social and psycho- 
logical sciences providing information for and stimulating interaction 
among the rehabilitative disciplines. Dr. Itoh, in hi 3 analysis of 
the ISRD's Committee on Leprosy Rehabilitation (see Appendix A) 
says, "It should be the aim of leprosy work to lose identity among 
the infinitely greater volume of general medicine, general rehabilita- 
tion and general publicity. The present limited resources should 

be used to the greatest advantage in inducing this change or merger.” 

The proliferation of special interest groups tends to make more 
difficult the coordination of progress among professions and 
partisans of specific disability groups. It is probable that 
generalized groups, if sufficiently aware of the needs of special 
interest groups, can provide a suitable mechanism for such 
coordination of planning and dffort. 

In reality the main activity of most of the ISRD committees/ 
commissions as they had evolved over the years, was the organization 
of seminars or program meetings usually in conjunction with the World 
Congress of the ISRD. This activity, of pari noun t importance to the 
special interest groups, can be continued under the aegis of a 
multidisciplinary organization sensitive both to their needs and to 
the timeliness of various problem areas. 

Realizing that different disabilities are not restricted to any 
disease entity, that the child with cerebral palsy may also have 
speech and hearing problems; that hand surgery for arthritis is 
similar to that for leprosy, the Conference group considered a plan 
of merging interests into the major rehabilitation fields. 

An analysis of the committees 1 functions as they have developed 
over the years indicated that they fall into four generic groupings: 

1- Organic or functional committees. Groups whose skills are 
relevant to the total needs of the entire handicapped population. 

In this category are the following: 

Committee on Social Aspects of Rehabilitation 
Committee on Special Education 
Committee on Vocational Rehabilitation 
Committee on Research in Rehabilitation 

2. Diagnostic or disability committees . Those which relate to a 
specific disease or handicapping condition. 

Committee on Arthritis 

Committee on Leprosy Rehabilitation 

Commission for Cerebral Palsy 
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Committee on Spinal Cord Injury 
Committee on Speech and Hearing 



3. Advisory Committees . Those groups whose members as 
individuals are called upon to render occasional and specific 
service to the Secretariat. 

Film Board 

Volunteer Service Board 

4. Information Centers . Those groups with separate secretariats 
which render direct service to professionals through seminars, publi- 
cations and consultation. 

Committee on Prosthetics and Orthotics 
Committee on Technical Aids 

(It is apparent, of course, that there is considerable overlapping 
within these generic groups, i.e., the Advisory Committees and 
Information Centers are potential sources of service for all groups) . 



Revised Structure 

In organizing for meaningful international cooperation it is 
necessary to be certain there is a potential for genuinely valuable 
activity. While it is important for international organizations to 
provide meeting opportunities for individuals with special interests, 
such meetings do not necessarily advance program or result in 
planned long-range activity. The impulse to meet with one's colleagues 
and to join an international organization which provides suitable oppor- 
tunities for reunion is strong and reflects a need of both individuals 
and institutions to identify with those of similar interests. However, 
unless there are adequate resources for an active secretariat and 
program, real accomplishment will frequently be minimal--a fact often 
obscured by the personal gratification gained by the individuals who 
participate in the group experience. 

While recognizing that the committee/commission structure can 
contribute to the development and growth of an international organi- 
zation, and in the case of the ISRD has done so, it was necessary 
to realize that the proliferation of committees /commissions , and the 
expansion and complications of their membership have created problems 
outweighing the constructive results. Communication, always a problem 
for international organizations, and limited financial resources, 
pose growing difficulties for international organizations as the 
number of groups increase. 
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As a result of the discussions held at the Conference on the 
Organization of International Programs, the governing bodies of the 
ISRD decided upon a reorganization of program interests into four 
Standing Commissions on the major fields involved in the rehabilita- 
tion. process, initially the medical, educational, vocational and 
social aspects. The functions of the Standing Commissions are to 
advise the governing body (Council) of the organization, and the 
Secretariat on policies and programs in their fields of interest and 
to assist in the implementation of activities agreed upon by the 
Council. Each major Commission was to consist of individuals 
representative both of geographic areas and of relevant disciplines. 
Initially, a "working party" was to be appointed for each commission 
to draft suggested activities in each field for the consideration 
of the Council and to make recommendations for the full composition 
of each commission. It was believed that the program functions of 
most of the previous committees/commissions could be absorbed by the 
newly established Standing Commissions and, when appropriate and 
possible, representatives of the specific interest groups would be 
invited to serve on the appropriate commission. Opportunities would 
also be provided for seminars, workshops, etc. for special interest 
groups . 

It was also recognized that certain national institutions have 
been created to provide information and other services on an inter- 
national scale and that these have been developed under the 
umbrella of the ISRD commit tee /commission system. Specifically these 
are the International Committee on Prosthetics and Orthotics, 
receiving financial assistance from the government of Denmark, and 
the International Committee on Technical Aids, Housing and 
Transportation, heavily subsidized by the government of Sweden. While 
these international groups provide an important national function, 
they are nominally associated with the ISRD while maintaining a 
partly autonomous status. It was agreed that the important 
service functions of these two groups should be recognized and 
maintained. Although functioning independently, they would provide 
needed services to the ISRD and to other international and national 
organizations on a fee basis. 



Conclusion 



The organization of an agency responsible for initiating, strengthen 
ing and coordinating rehabilitation services on a worldwide basis 
must of necessity be affected by the size and complexity of its program, 
its resources of funds and personnel and its ability to mobilize and 
motivate voluntary manpower. Fragmentation of its program into a 
variety of special interest groups has resulted, for the International 
Society, in a complicated organizational pattern, difficult to 
administer, overlapping in function and frequently unwittingly calculated 
to lose the interest of the very people whose skills it has attempted to 
utilize . 
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CHAPTER III - INTERNATIONAL PROJECT INFORMATION SERVICE 



Purpose 

The International Project Information Service consists of a 
central file of data on all rehabilitation projects being carried out, 
implemented, or planned internationally, particularly with the 
assistance of international organizations. Its purpose is to provide 
qualified organizations with information that will assist them in 
planning assistance programs, evaluating requests for aid, and 
coordinating their activities with other ongoing projects. The 
Service was created in response to the need for comprehensive informa- 
tion about existing rehabilitation resources expressed by m^ny of 
the inter -governmental, international, and national. groups active in 
the international rehabilitation field. 

Organizations and individuals responsible for initiating and 
developing rehabilitation programs throughout the world have, on many 
occasions, reaffirmed the importance of basing rehabilitation service 
planning on valid and comprehensive information about rehabilitation, 
medical, social, vocational, educational, and ecomomic resources 
available in particular countries and regions. This is especially 
true in those developing areas of the world where material and 
trained manpower resources are severely limited. At the International 
Labor Organization Regional Seminar and Training Course in Vocational 
Rehabilitation of the Disabled, Denmark, 14 July - 2 August 1969, 
which was specially designed for participants from African nations, 
it was concluded that: 

"It is essential in African countries to make the fullest possible 
use of limited resources and trained personnel in rehabilitation 
programmes for the disabled. This can only be achieved through 
the closest possible coordination at the local* national and 
regional levels of all existing medical, social, educational, and 
vocational services. 11 

Similarly, at the Meeting of Experts on "Assessment of Levels of Service 
Related to Available Resources , 11 Killarney, Ireland, September 21-24, 
1969, sponsored by the ISRB (see Chapter V) it was agreed that: 

"At the earliest possible stage comprehensive planning should be 
undertaken to identify the most basic needs of the country. It 
should be based on the best available information as to the causes, 
incidence, and types of disability, methods of preventing the 
problems, and means of helping the victims to develop independence 
in daily living and gainful employment consistent with the 
resources available in the country." 
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The importance of coordinated action among all agencies concerned 
with the development of rehabilitation services in a particular area, 
whether these agencies function on an international, national, or local 
level, has also been emphasized. The World Health Organization Expert 
Committee on Medical Rehabilitation concluded that: 

"The need for rehabilitation services will increase very rapidly 
in the near future as a consequence of the development of basic 
health services, the integration of medical care in national 
health programmes, industrialization, and urbanization, and 
lengthening expectation of life. With the steady rise in the 
number of victims of industrial and traffic accidents and 
the aged sick, it is to be expected that more and more disabled 
persons will seek rehabilitation as soon as services are made 
available. 

When a government requests assistance with a specific type 
of rehabilitation activity, it is desirable to consider such 
action in relation to other rehabilitation needs, and if 
possible to arrange a coordinated programme between non-governmental 
organizations, in ter -governmental agencies, and voluntary bodies," 

and made the following recommendation for future action; 

"All governmental and voluntary bodies concerned should make a 
coordinated approach to the various aspects of rehabilitation." 

Much the same idea was stated during the International Labor Organiza- 
tion Inter-regional Study Tour on Vocational Rehabilitation of the 
Disabled, held previously in 1967: 

"The essence of modern rehabilitation consists in the coordination 
of all who are concerned with the various aspects of rehabilitation. 
Such coordination is necessary amongst the government departments 
dealing with the problems of the disabled; between the government 
and voluntary agencies and associations formed by disabled 
persons themselves; and between the respective members of a 
rehabilitation team." 

It is acknowledged that comprehensive information and coordinated 
efforts are fundamental to the development of rehabilitation services 
internationally, yet the number of organizations which are increasing 
their activities in this field without access to such information 
continues to rise. Numerous groups including- professional societies 
specializing in rehabilitation-related fields , associations of disabled 
individuals with similar handicaps, international organizations for 
specific disabilities, coordinating bodies, national institutions, and 
inter-governmental agencies, have extended their rehabilitation programs 
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internationally. These diverse groups make important contributions to 
the improvement of services for the disabled through their information 
services, meetings, consultations, and other technical assistance 
activities. It cannot be doubted that their combined support is 
welcome and urgently needed to lift the level of rehabilitation 
services beyond the minimal level prevalent in most areas of the world. 

However, the importance of channeling these diverse kinds of 
support into rehabilitation programs of the highest priority cannot 
be ignored. Only as essential rehabilitation services are strenghtened 
and demonstrate tangible results can further support be generated for 
the development of rehabilitation activities. In most instances, the 
success of initial programs is critical to future demands for additional 
rehabilitation services. The comprehensive information about rehabil- 
itation resources made available through the International Project 
Information Service can assist in the assessment of rehabilitation 
needs in selected areas and can help to identify programs of the 
greatest urgency. Using such information, it is often possible to 
modify inappropriate assistance efforts, reduce duplication of efforts, 
and develop procedures better adapted to actual local conditions. 

Previous Efforts 



Previous efforts have been made to provide interested organizations 
with useful planning information. In 1964, 1959, and 1963, the United 
States Vocational Rehabilitation Administration compiled information 
regarding rehabilitation services in countries around the world in 
three publications: Rehabilitation of the Disabled in Fifty-One 

Countries , Rehabilitation of the Disabled in Thirty-Seven Countries of 
the World . Rehabilitation Programs and Facilities of Western Europe. 

The material gathered for the first two texts was compiled with the 
assistance of the United States Department of State through its 
embassies in the countries concerned. A research fellow collected the 
information for Rehabilitation in Western Europe through a series of 
site visits. These volumes provided valuable information for students, 
travelers, and international technical assistance organizations. It 
has not been possible for the Social and Rehabilitation Service to 
continue the enormous task of keeping this information up-to-date in 
published form. 

A number of other references produced with support from the Inter- 
national Research Development Project and previous grant supported 
projects have also been of value. Under the auspices of the Project 
Drs . Wallace and Isabel Taylor conducted a study of Services for 
Handicapped Youth in England and Wales in 1967. This study was a 
detailed exploration of the broader survey on Special Education of 
Physically Handicapped Children in Western Europe which they conducted 
in 1960 with support from several voluntary organizations. 



Other consultant surveys which have provided important information 
about international rehabilitation programs include: A Study o f 

Rehabilitation Needs in West Africa by Miss M.J. Neilson, Secretary 
General of the World Confederation for Physical Therapy supported in 
part by the Research Development Project and Rehabilitation Facilities 
in East and South East Asia by Miss Jean Garside, ISRD Regional Assist- 
ant for the East, South-East Asia and Pan-Pacific area. 

In addition, the United Nations and its specialized agencies and 
invited representatives of non-governmental organizations meet 
biennially in an Ad Hoc Inter-Agency Meeting on Rehabilitation to 
coordinate their activities in this field. The United Nations Rehabili- 
tation Unit publishes and distributes a Summary of Information on 
Projects and Activities in the Field of Rehabilitation of the Disabled 
annually, to increase the exchange of information about current 
activities. Further coordination has been achieved through the Council 
of World Organizations Interested in the Handicapped and various ad 
hoc contacts among interested parties. 

While all of these publications and meetings identify certain 
aspects of past and current international rehabilitation efforts 
none of them offer the comprehensive base for planning which the 
International Project Information Service endeavors to provide. 



Method of Operation 



Information is collected for the Project Information Service from 
a wide array of published and unpublished materials dealing with 
rehabilitation to insure a breadth of opinion and a multi-disciplinary 
evaluative approach that would not otherwise be possible. Proceedings 
of conferences, reports of consultant missions, periodicals, 
association reports, and directories are all scanned for relevant 
information. Current information is also derived from the correspondence 
and multiplicity of contacts which the ISRD routinely maintains with 
member organizations, non-governmental organizations, and inter- 
governmental agencies . 

All information is then analyzed and classified according to nation, 
region, type of rehabilitation service, and extent of rehabilitation 
service, to give as complete a picture as possible of rehabilitation 
facilities in a given area. Relevant background information about 
prevailing economic, cultural and social conditions in areas under study is 
collected to guide the assessment of rehabilitation development potential. 
All available material is then compiled into a draft report about 
rehabilitation services in a selected country which is circulated to 



local personnel and international organizations for verification and 
revision. The validated reports may then be made available to qualified 
institutions and organizations for their use. Separate appendices 
which include confidential evaluations of facilities and listings of 
key personnel are prepared for restricted use. 



Preliminary Reports 

Because the needs of the developing countries are paramount and 
since comparatively little information is presently available about 
the actual state of rehabilitation services in these areas, countries 
in Asia, Africa, and Latin America were chosen for study in the 
initial reports compiled within the International Project Information 
Service. The reporting form which was developed is illustrated in the 
sample reports on rehabilitation services in the Philippines and 
Nigeria contained in Appendices E and D respectively. The findings 
of these two reports exemplify how the scope and depth of rehabilitation 
needs in specific areas become apparent when comprehensive information 
is available. Brief summaries of the findings are as follows: 

Nigeria — one of the most advanced and progressive of the newly 
developing African countries --has a population of approximately 
57 1/2 million people. Prior to the civil war, there was one physician 
for each 31,700 people. Rehabilitation facilities are centered in 
Lagos and Ibadan and very little in the way of rehabilitation services 
are offered in any other part of this country which covers an area 
approximately 1/10 the size of the United States. While the Nigerian 
Government gives financial support to a number of facilities and 
centers, many of the efforts are from the private sector. A large 
proportion of these receive or have received assistance from inter- 
national non -governmental agencies, and occasionally from experts 
requested by the Nigerian government and supplied by the United 
Nations or its Specialized Agencies. 

There is a severe shortage of rehabilitation facilities for all 
types of disabilities in Nigeria. Considerably less than one-half 
of one percent of the estimated handicapped population has received 
some type of service yet reports indicate that even those few facilities 
available are not used to capacity. The paucity of trained personnel, 
particularly in rehabilitation-related fields other than physical 
therapy, and the almost complete lack of training facilities within 
the country may be contributing both to the shortage of rehabilitation 
facilities and the incomplete utilization of existing facilities. The 
bulk of the population does not lie within the Western region of the 
country in which the majority of existing rehabilitation facilities 
are located and no research has been initiated into the extent and 
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etiology of various prevalent disabling conditions* There has beenno 
attempt to coordinate the work for the handicapped nor to pool the 
limited resources of trained personnel, funds, and physical facilities 
in the country. 

International assistance has been sporadic and given with no 
comprehensive or long range planning in view. It is hoped that after 
a certain amount of post-war stability is restored to the country, the 
government will entertain and implement a proposal for a comprehensive 
rehabilitation planning scheme which has been submitted to the 
appropriate government ministries If agreement is reached, the United 
Nation's Rehabilitation Unit, WHO* ILO, UNICEF, UNESCO, and interested 
non-governmental rehabilitation organizations would participate in such 
a cooperative plan of assistance. 

The Philippine s — has a population of thirty-five million people 
and it is estimated that one and three-quarter million of these people 
are in some way disabled. The majority of available rehabilitation, 
programs are concerned with the orthopedically and/or neurologically 
handicapped and approximately 10% of the disabled in these groups have 
been assisted at some time. Leprosy patients may receive some re- 
habilitation services as a part of the leprosy control activities being 
extended to almost 75% of the affected population in this group. Less 
than 1% of all the blind, deaf, mentally ill, and mentally retarded 
people in the Philippines have received any type of rehabilitation 
service . 

While the Philippine government has shown an interest in rehabili- 
tation, it has not had the economic and professional resources to 
confront the problem in its entirety and make anything approaching 
adequate provisions for its disabled population. Voluntary efforts, 
although considerable, have also been insufficient. If existing 
rehabilitation facilities are fully used, approximately 50,000 people 
or 3% of the disabled population may receive some type of rehabilitation 
service Since two- thirds of the major rehabilitation facilities are 
located in the urban areas of the island of Luzon, it can be assumed 
that only one-tenth of the national population which lives in this area 
has reasonable access to rehabilitation facilities. 

The lack of trained personnel is a primary contributing factor to 
the shortage of rehabilitation services. While special training insti- 
tutions are available for some categories of rehabilitation personnel, 
an insufficient number of workers are being trained to meet the needs 
of already existing facilities. The low salary scales for professional 
personnel have not been conducive to attracting people to the 
rehabilitation professions and, as a result, many of those people 
already trained and qualified prefer private practise, remain inactive 
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in their professions, or seek opportunities abroad. 

There has been no lack of international assistance but although 
many intergovernmental bodies and international organizations have 
given substantial support to the creation and maintenance of programs, 
no concerted and cooperative attempt has been made to survey the 
entire situation and produce a comprehensive, long range plan taking 
the aforementioned gaps in service into consideration for the most 
effective utilization of existing resources and international aid. 

Nigeria and the Philippines have many problems in providing 
rehabilitation services in common, including lack of trained personnel 
and concentration of existing facilities in urban areas serving only 
a small proportion of the total population. Yet the magnitude of 
their problems and the nature of existing facilities differ considerably. 
A tremendous need exists for increased international assistance to 
develop a basic level of rehabilitation services in Nigeria for all 
of the nation's disabled. In the Philippines, the need for extending 
rehabilitation services to rural areas and the importance of initiating 
services for groups other than the neurologically and orthopedically 
handicapped while improving the level of services for all categories of 
the disabled is apparent. The limited data presently classified within 
the International Project Information Service has helped to identify 
these needs for more effective technical assistance. 



Future Development 

The methods devised for the operation of the International 
Project Information Service have necessarily been exploratory in 
nature during this preliminary stage. As the Service is expanded, 
many of the procedures will warrant further examination and refinement. 

It is hoped that the following aspects of the Service may be 
considered further in the future: 

— -the collection of information for the Service in cooperation with 
concerned inter-governmental, international, and national agencies. 

the classification, organization, and storage of informational 

materials within the Service possibly using electronic and computer 
data techniques . 

the verification and revision of the reports and materials produced 

through the Service to most accurately reflect local conditions. 

the distribution of material produced through the Service to 

all interested organizations and institutions. 



As adequate data become available , it may be possible to perform 
more general analyses and evaluations. Development trends and 
regional and global rehabilitation needs may be assessed. Information 
about successful and unsuccessful approaches to developing 
rehabilitation programs may also be derived from the data. The ISRD 
anticipates that it would be possible to mount a crash program for 
two to three years to obtain, process, verify and store sufficient 
information to reasonably cover available international rehabilitation 
resources. Maintenance of the material after the initial period would 
be a relatively smaller task and could be accomplished at any location 
as long as one central information storage area were maintained and 
standardized information collection procedures were instituted. 

Expansion of the International Project Information Service in 
this manner should enable it to serve the needs of all national and 
international organizations interested in and contributing to the 
development of rehabilitation services for the disabled in all parts 
of the world. 
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CHAPTER IV - INTERNATIONAL RESEARCH REFERRAL SERVICE 



While research in rehabilitation is still considered to be in an 
early stage, most of the techniques and procedures used in the 
rehabilitation process are due to the initiative of researchers and 
to the insights of imaginative individuals who have seen the relation- 
ship between the experience often gained in a seemingly unrelated 
field to areas of rehabilitation. The World Health Organization has 
emphasized the importance of basic rehabilitation research and has 
urged the appropriate organizations to seek solutions to the problems 
of the handicapped through concentrated research efforts. 

In 1965, the ISRD's World Commission on Research in Rehabilitation 
(VRA Grant No. RD-536) established an International Research Referral 
Service designed to facilitate the exchange of information between 
researchers working in the same or similar rehabilitation related 
fields, so that duplication of efforts would be reduced and the practical 
application of research findings more rapidly achieved. Under the 
auspices of the International Research Development Pro ject and with the 
cooperation of the U.S. Science Information Exchange, the Referral 
Service has been developed and strengthened with results which are 
satisfactory, although not yet sufficiently extensive. 

Operation of the Service 

Organizations supporting research and individuals engaged in 
research in all parts of the world are invited to participate in 
the Research Referral Service by completing brief summary forms describ- 
ing their current or proposed projects. After these forms are returned 
to the International Society they are translated if necessary and are 
then forwarded to the U.S. Science Information Exchange for registration 
and coding. The Science Information Exchange regularly provides the 
Referral Service with current summaries of all registered projects related 
to rehabilitation which it has received from governmental and voluntary 
agencies within the United States. Project summaries judged to be of 
international interest are periodically duplicated and distributed to 
individuals and organizations interested in the particular areas of 
research covered by the various projects . More than one hundred 
different current summaries are generally distributed in each quarterly 
mailing of the Service so that information about approximately 1,000 
planned or current research projects has been disseminated through 
the Service during the grant period 

Research Categories Covered by the Service 

The broad categories of research covered by the International 
Research Referral Service include: orthopedics, physical medicine, 
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neurological impairments, cardio -vascular disorders, prosthetics and 
orthotics, technical aids, speech and hearing, special education, 
vocational rehabilitation and psycho-social aspects. Each category 
includes finer divisions into specific disabilities, disease 
classifications, techniques and functions. 

Circulation of the Service 



In 1967, at the beginning of the grant period for the International 
Research Development Project, 45 individuals and organizations in 12 
countries other than the United States requested and received summaries 
through the Research Referral Service. Recipients in the U.S. alone 
numbered 20. In addition, the summaries were sent to the member 
organizations of the ISRD and to the chairmen of the Society* s 
Committees and Commissions. 

During the project period (1967-1970) , with the addition of a 
program specialist to the Project staff, it was possible to give more 
time and attention to developing the Service. As a result, in 
December 1969 the Service reached 258 organizations and individuals in 
42 countries other than the United States. Approximately 30% of these 
recipients, or 76 researchers, received support for their projects 
from the International Research Division of the Social and Rehabilita- 
tion Service, U.S. Department of Health, Education, and Welfare. In 
increasing the circulation of the Referral Service, introductory 
material was distributed to all recipients of these U„S. government 
grants whose areas of interest corresponded to subject areas included 
within the Service. 

During this latter period 23 researchers, individuals, and 
organizations in the United States also received research project sum- 
maries through the Referral Service. As United States residents may 
receive summaries of current projects being conducted nationally 
directly from the Science Information Exchange, these recipients were 
only sent summaries of research in progress in other countries. 

In addition, efforts were made to cooperate with other research 
exchanges in disseminating information. The Research Utilization 
Branch, Social and Rehabilitation Service, Department of Health, 
Education and Welfare, agreed to provide the Referral Service with 
its research "Briefs" for distribution. Each "Brief" contains a 
single page summary of the significant findings and implications of 
an important research project which has been recently completed. 

Most of the "Briefs" describe projects conducted in the United States. 
The Research Referral Service also cooperated with the International 
Research Information Service of the American Foundation for the Blind. 
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This information service stores and distributes extensive information 
about published research in the field of blindness. A most helpful 
procedure for cooperating with this Service in locating researchers 
overseas has been established. 

Promotion of the Service 

As in the past, each issue of the International Society* s 
quarterly periodical, the International Rehabilitation Review , carries 
an item of information about the availability of the Research Referral 
Service. As an added feature, a page of research project descriptions 
derived from the summaries available through the Service has been 
included. The type of project and its country of location are noted 
to illustrate the kinds of rehabilitation-related projects in progress. 
Those individuals desiring further information about specific projects 
are requested to write to the ISRD Secretariat for summaries and 
other relevant material. A number of individuals and researchers in 
approximately ten countries have responded to the initial coverage of 
research information in the International Rehabilitation Review , and 
it is expected that in time, further interest will be generated among 
researchers • 

Effectiveness of the Service 



Information has been collected from a number of sources for a 
preliminary assessment of the effectiveness of the Research Referral 
Service. In an initial attempt to assess its value, a short 
questionnaire was distributed to 42 of the original recipients in 
11 countries. A 40% return was elicited. The 16 recipients in 
6 countries responding to the form all indicated their interest in 
continuing to receive the Referral Service and generally reported 
utilizing the summaries for reference purposes. Other recipients 
have indicated their interest by submitting summaries of their 
current projects for distribution through the Service. Approximately 
24 researchers in 13 countries, or about 87o of the recipients, 
contributed a total of 39 new project summaries in 1969. In addition, 

65 other individuals and organizations throughout the world requested 
Referral Service materials in the same year. Within the past year, 
slightly less than 40% of all Referral Service recipients have indicated 
their interest in continuing to participate in the Service. 

Experts in the field of rehabilitation research have also been 
consulted. These consultants have pointed out the critical need for 
information about ongoing projects during the planning stages of 
research projects. They have also noted that no other channel, aside 
from the Referral Service, exists for the exchange of this kind of 
information internationally on a continuing basis. Their main 



criticism of the Service has been that the project summaries often 
do not reflect modifications in research design developed after 
submission of the summary even though these modifications may 
significantly alter the nature of the project in concern. 

It has been difficult to obtain direct feed-back about the utility 
of the Referral Service, particularly during this expansion period. 
Letters have recently been sent to all recipients requesting suggestions 
for improvements. On the basis of their responses, a new questionnaire 
will be drafted for distribution at the end of 1970. In this way, we 
hope to more reliably determine which recipients find the Service to be 
of value and assess if the brief summaries are informative and of use 
in contacting other researchers directly. It is anticipated 
that this kind of survey will assist in identifying areas for future 
improvement within the Referral Service. 

Conclusions 



The urgent need for a mechanism to expedite the exchange of 
information between researchers has been continuously expressed by 
grant -making institutions in the United States and other countries. 

As one method of organizing services to benefit rehabilitation 
programs in the developed areas of the world, the Research Referral 
Service was initiated by the ISRD's World Commission on Research in 
Rehabilitation and developed and extended by the International 
Research Development Project. 

The value of the Service lies in the fact that it reports 
information about research in the proposed and ongoing stages, not 
after the completion of the work. By enabling researchers to be in touch 
with each other, it is hoped that duplicating factors will be eliminated .. 
and that research in one country will be enriched and strengthened 
by the investigations in similar fields in other countries. The 
Service provides an important channel for the dissemination of informa- 
tion about rehabilitation-related research being conducted in developed 
countries to those developing areas of the world where rehabilitation 
efforts are just being initiated and researchers have only limited 
access to the professional publications, meetings, and conferences which 
deal with recent developments in their fields. The Service is also 
of reciprocal value to researchers in the developed areas as it 
exposes them to the variety of different approaches being developed to 
meet the challenge of rehabilitation research in developing countries. 

Rehabilitation is mainly a clinical field and many of the most 
important advances in treatment and evaluation have been stimulated by 
research projects which depend more on observant clinicians and 
researchers than on complex methodology and techniques. The Research 



Referral Service publicizes all types of rehabilitation research 
efforts, including those which rely least upon advanced technology. 

The Service demonstrates the fact that essential research may be 
conducted in the simplest circumstances and it is hoped that, as a 
result, rehabilitation workers may be stimulated to conceive research 
projects where none had been anticipated before. 

Development of the Service has been gradual and has possibly been 
hampered by a desire on the part of some researchers to withold 
information about design and methodology prior to publication. Only 
a small percentage of recipients have actively supported the Referral 
Service and, in its present stage, it barely reflects the breadth of 
rehabilitation-related research being conducted internationally. Yet 
considerable interest has been shown in the Service and indications of 
the need for information about projects in progress have all been 
positive. The ISRD therefore plans to continue expansion of the 
Service under the International Communications Project during the 
period 1970-1972. 

In the future, it will be important to reach greater numbers of 
researchers directly and increase the publicity about the availability 
of the Service. Greater cooperation with national and international 
research exchanges and grant-making organizations, including the 
International Division of the Social and Rehabilitation Service, United 
States Department of Health, Education and Welfare, should also be 
sought. An important source for the identification of potential 
recipients of the Referral Service is the International Project 
Information Service (see Chapter III) which will be expanded concurrently 
under the International Rehabilitation Service Development Project. 

It is hoped that as additional steps are explored to broaden the 
Research Referral Service, researchers, institutions, and organizations 
will respond by increasing their support and make the Service of added 
value to all those concerned with rehabilitation research. 
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CHAPTER V - ASSESSMENT OF LEVELS OF SERVICE RELATED 



TO AVAILABLE RESOURCES 



Aware that the problem of disability is growing more rapidly than 
are mankind's provisions to solve it, the ISRD under the auspices of 
the International Research Development Project decided to explore, 
whether there were new or different approaches to the problem of develop- 
ing rehabilitation services that might make it possible to speed up 
progress in this field. After consultations with a number of interested 
organizations, it was agreed to convene a small group of experts to 
examine the question and to determine what further steps might be taken. 

The meeting was held in Kill&rney, Ireland, September 21 to 24, 

1969. Participants included representatives of the United Nations, appro- 
priate Specialized Agencies and Non-Governmental Organizations having 
experience, competence, and interest in the subject, and individual ex- 
perts invited by the International Society for Rehabilitation of the 
Disabled because of their experience and competence. 

Basis for Discussion 



Participants were given the following background statement as a 
basis for the discussion: 

"While important progress has been achieved in initiating 
and improving rehabilitation services in the newly-developing 
countries, it remains true that existing services are grossly 
inadequate when compared with the number of persons requiring 
help. Furthermore, it may reasonably be projected that the 
number of persons requiring rehabilitation services will greatly 
increase in the future, especially in the now developing areas. 

It is likely that the ratio of services to persons requiring 
them will become progressively less favorable in under-developed 
areas of high population if the current methods and tempo of 
development are maintained. 

It is possible that an objective analysis of methods of 
delivering rehabilitation services will suggest measures which 
can serve to provide at least the most essential assistance to 
larger numbers of people with the resources available now or in 
the immediate future. The identification of such measures could 
have significant implications on the recruitment, training and 
employment of personnel in rehabilitation programs, on the organi- 
zation of services, on the building and equipment required and 
on the budgets of the organizations concerned. 



It is assumed that complete and comprehensive medical, 
social, educational and vocational services, staffed by in- 
dividuals fully trained in accordance with the standards 
established by the competent bodies, is and will remain the 
optimum target. At the same time, however, it is possible 
that progress towards the ideal may be achieved through a 
series of stages, at each of which progressively more ade- 
quate services would be provided in accordance with the 
quality and quantity of available personnel and facilities. 

Experience in the less developed areas makes it clear 
that essential help may be given to disabled persons in ways 
which are often different from those methods established for 
use in industrialized and economically developed areas but 
are consistent with the available resources and the cultural, 
social and educational patterns of the developing country. 

While it may be many years before methods and facilities appro- 
priate for use in these areas will be developed fully enough 
to enable the needs of all handicapped persons to be compe- 
tently handled, it may be possible to identify forms and 
patterns of service which, by requiring fewer trained per- 
sonnel, less advanced levels of training, simple facilities, 
etc., may enable the delivery of essential services to be 
expedited and expanded. 

Consideration of these possibilities must be a cautious 
and carefully planned process. It is essential to insure 
that the standards of training and performance established by 
the competent professional groups are respected. It is impor- 
tant to avoid giving opportunity for semi-trained individuals 
to claim the status of established professionals. It is 
necessary to plan so that the beginning and intermediate stages 
of service are viewed as interim phases in which services are 
being provided while the necessary preparations are being made 
for further progress." 

Organization of the Meeting 

The work of the meeting was carried out through discussions in 
plenary sessions and in specialized working groups, which drafted 
statements dealing with their particular areas of competence. The 
meeting as a whole considered all statements and, except where it is 
specifically indicated, there was consensus concerning the conclu- 
sions and recommendations presented. A series of general principles 
recommended for application in the development of rehabilitation ser- 
vices, especially in areas of limited resources, and a series of 
specific recommendations which contain information concerning the 
training of personnel and the initiation and improvement of primary 
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rehabilitation services were prepared. 

Every effort has been made to use terminology which will be 
widely understood. It was the wish of the meeting that it be made 
clear that the following terms are used with the meanings indicated: 

Professional: M a worker trained to the generally accepted 

level for that discipline in a particular country." * 

Auxiliary: M a technical worker in a particular field with 

less than full professional qualifications. 11 * 

Aide: M a person who may perform many routine, non- 

treatment duties in a rehabilitation department." ** 

This first, exploratory meeting has produced a number of generally 
agreed ideas that should suggest means of improving and expediting 
the development and delivery of rehabilitation services, especially 
in areas where resources for this purpose are limited. It is recog- 
nized that more detailed consideration must be given to some areas of 
the question than was possible in this brief and small meeting and 
that further analysis of the means of implementing the ideas agreed 
upon should be carried out. The ISRD will plan such additional studies 
and action, and will welcome similar initiatives from other organiza- 
tions . 

General Principles 

The most important measures for the initiation or strengthening 
of national rehabilitation programs are: 

a) The training of personnel to provide the required services. 

b) The integration, through proper coordination and administra- 
tion, of the developing services, both within themselves and with 
whatever relevant educational, medical, social and vocational services 
already exist in the community. 

c) Action to inform and educate the public as to the problems 
of disability and the possibilities of rehabilitation. 



* WHO Technical Report Series number 212 "The Use and Training of 
Auxiliary Personnel in Medicine, Nursing, Midwifery and Sanitation." 

** World Confederation for Physical Therapy "The Training of Physical 
Therapists", January, 1967. 
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Essential services can be provided with very simple buildings 
attd equipment, and a high priority need not be given to the pro- 
vision of elaborate physical facilities. 

Especially in the developing countries, services designed pri- 
marily to assist children and young people to develop their ability 
to care for themselves and to take part in gainful employment should 
be established at the earliest possible stage. 

Administration and Coordination . The importance of effective 
administration and coordination of services must be recognized. This 
applies alike to voluntary and governmental services and institu- 
tions, to those specifically initiated as a part of the rehabilitation 
program and to relationships among them and relevant existing services. 

At the earliest possible stage, comprehensive planning should 
be undertaken to identify the most basic needs of the country. It 
should be based on the best available information as to the causes, 
incidence, and types of disability, methods of preventing the problems 
and means of helping the victims to develop independence in daily liv- 
ing and gainful employment consistent with the resources available in 
the country. 

It is frequently necessary to make a specific effort to educate 
both the public and rehabilitation personnel themselves to understand 
the need for adequate administration and coordination. 

When resources are limited, first priority should be given to 
programs and services that will give clear and significant results. 

When effective prevention of disease or other causes of disability is 
possible, that should be given highest priority, but services must also 
be planned and provided to assist those who have been disabled before 
prevention was effective. 

Personnel . Where fully trained personnel with currently accepted 
qualifications are not available in sufficient numbers to cope with 
the problems, auxiliary personnel should be prepared through training 
in the institutions at which they work and through courses organized 
in the country or region. A progression of grades of auxiliaries may 
be established and, as far as possible, further training to reach full 
qualification should be encouraged. It is recognized that some 
auxiliaries in the lower grades may first be required to improve their 
basic education. An example of the use and progressive training of 
auxiliaries to work in connection with physical and occupational therapy 
is given in "Auxiliaries in Physical Therapy and Occupational Therapy." 

There was not full agreement concerning the training and employ- 
ment as auxiliaries of technicians in the fields of prosthetics and 
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orthotics. The currently generally accepted view about the training 
of such personnel is presented in "The Training and Employment of 
Technicians in Prosthetics and Orthotics." Experience using an alter- 
nate procedure is reported in the same section. 

The possibilities of giving assistance to disabled persons in 
both rural communities and urban districts may often be improved by the 
use of a worker variously described as a "general rehabilitation 
auxiliary," "rehabilitation assistant," "community development assis- 
tant," or "village visitor." This function is described in "The General 
Rehabilitation Auxiliary." 

The training of personnel, whether to improve the capabilities of 
auxiliaries, to provide full currently accepted qualification for pro- 
fessionals, or to give advanced training to those already qualified, 
should as far as possible be given in the country or region in which 
the personnel live and will work. Personnel selected for training 
should have had contact and experience with the problem of disability 
in their own country. 

Primary Services and their Further Development . The meeting was 
asked to undertake to identify the services which should be regarded 
as primary at the inception of a rehabilitation program and to suggest 
some possibilities of progression, building on the primary services, to 
intermediate and advanced stages of rehabilitation services. Proposals 
were prepared by working groups, composed of experts with experience 
relevant to the respective fields, on the educational, medical, social 
and vocational aspects of rehabilitation programs. Modified in con- 
sideration by the entire meetings they were approved by it and ave pre- 
sented in "Primary Educational Services in Rehabilitation Programs," 
"Primary Medical Services in Rehabilitation Programs," "Primary Social 
Services in Rehabilitation Programs," and "Primary Vocational Services 
in Rehabilitation Programs." 

Consideration was also given to the identification of primary ad- 
ministrative services, and the resulting general observations have been 
incorporated in "Administration and Coordination", above. 

General Recommendations . As personnel training and rehabilitation 
service programs progress, there should be a continuing procedure to 
evaluate methods and results and to feed back to all concerned the 
information obtained through this procedure. 

International assistance must be based on the wish and desire in 
the recipient country to develop rehabilitation services, and the 
active participation of the related community institutions in the re- 
cipient country should be secured. In most instances, the recipient 
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country should be expected to contribute financially to the project 
being assisted internationally. The development of services for the 
benefit of disabled persons in the recipient country is the only 
acceptable motive for the provision of international aid. 

The attention and interest of leading personalities in a country 
seeking to develop its rehabilitation services should be obtained as 
early in the developmental process as possible. 

An important function of international assistance programs will 
be to select, prepare and distribute information materials which will 
be intelligible and useful to all personnel working in the field, over- 
coming language, cultural and other barriers. Better coordination of 
the many information services being provided by organizations and 
universities in the developed countries should be achieved, and more 
careful attention given to insure the value of each item of informa- 
tion material that is prepared and distributed. 

Organizations or governments giving international technical assis- 
tance must make certain that no commercial interests are incorporated 
in the assistance given without full knowledge and agreement of all 
concerned. 

The international utilization of experts to assist the planning 
and development of rehabilitation services should be undertaken only 
when there is a clear wish for such aid in the recipient country. Ex- 
perts must be carefully selected. 

Frequently, the most important functions of the expert are to 
make the people of the recipient country aware of their own problems 
and to help them find their own solutions. Under no circumstances should 
it be assumed that the methods and procedures used in the home country 
of the expert are necessarily the best solution to the problems of the 
recipient country. 



Auxiliaries in Physical Therapy and Occupational Therap y 

Agreement was reached on the following guidelines for the train- 
ing of auxiliary physical therapists and occupational therapists to 
work in hospitals, clinics and other institutions under the supervision 
of a qualified physical therapist or occupational therapist. 

The decision as to whether a country starts by training auxiliary 
physical therapists and occupational therapists or fully qualified 
staff will depend on the educational, social, medical and economic de- 
velopment of that country. Some developing countries are able to train 
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Another portal of entry to full training would be by formal school- 
ing of shorter duration followed by a pre-physical therapy course (of 
perhaps one year) in such subjects as physics, chemistry and biology 
and other appropriate subjects. 

For auxiliaries in category c who had worked in a physical thera- 
py department for not less than five years, the school of physical 
therapy might run an accelerated course of, perhaps, one year to pre- 
pare them for entry to the final qualifying examination. Experience 
would show whether such persons could in one year gain sufficient knowl- 
edge of chemistry and physics to enable them to complete the total 
physical therapy curriculum in its concentrated form and pass the quali- 
fying examination, or whether it would also be necessary for them to 
participate in a pre-physical therapy course in the subjects noted 
above. Similar arrangements might be made for an accelerated occupa- 
tional therapy course. 

Aides . There may be scope in some physical therapy and occupa- 
tional therapy departments for aides who perform routine, non- treat- 
ment duties. Such persons should not be confused with auxiliaries. 



The Training and Employment of Technicians in Prosthetics & Orthotics 

The working group on this subject recommended that, in order to 
provide an efficient and economic service, the best possible training 
should be provided and that training at two levels was necessary. 

a. The Prosthetist/Orthotist : Responsibilities at this level 

are primarily of a clinical and supervisory nature. Training should 
cover both scientific and technical subjects up to university level 
and should be undertaken over a period of three to four years. 

b. The Prosthetic/Orthotic Technician: Responsibilities at this 

level are for the manufacture of appliances according to specifications 
given by the Prosthetist/Orthotist. Training should be of a technical 
nature and should extend over a period of not less than 18 months and 
should include introductory lectures in scientific subjects. At this 
level, two grades of work are envisaged: the technician who can work 

in a variety of materials and the technician trained to work in one 
material only. Recruitment and training should be such that, if the 
technician has the ability and received further training, he may pro- 
gress to the level of Prosthetist/Orthotist. 

The periods of training mentioned above are considered to be the 
minimum necessary to cover the subject matter in sufficient detail. 
However, it was felt that as an interim procedure somewhat shorter 
periods of training for technicians could be considered, provided that 
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fully qualified physical therapists or occupational therapists from 
the outset. The guidelines, indicated below, suggest a means of 
meeting an urgent need for patient care; they do not suggest the way 
in which the professions of physical therapy or occupational therapy 
should evolve. 

Although the following suggestions refer specifically to physical 
therapy, the training of qualified occupational therapists and 
auxiliaries will commence on similar lines at the earliest suitable 
stage in the development of rehabilitation services. 

Categories of Auxiliaries . Three categories of physical therapy 
auxiliaries, working always under the supervision of a qualified physi- 
cal therapist, are envisaged: 

a) Persons with little or no formal education who would be 
given "on the job" instruction in the physical therapy de- 
partment to carry out simple physical therapy procedures, 
e.g. routine mobilizing exercises or to give assistance in 
teaching walking. 

b) Auxiliaries trained to work in limited fields such as leprosy 
or poliomyelitis. They would be given some instruction in 
theory; their practical experience would be gained "on the 
job" while they were assisting with the work in the depart- 
ment. 

c) Auxiliaries for general use in the department. They would 
have achieved a higher educational standard than those in 
categories a and b because they would require instruction in 
almost t entire scope of a qualified physical therapist* s 
work -- but at a lower level. They would need lectures in 
anatomy, physiology and the theory of physical therapy tech- 
niques. Use should be made of existing training classes such 
as those for nurses and laboratory technicians. When occu- 
pational therapy auxiliaries are being trained, they and the 
physical therapy auxiliaries might share some facilities. 

The practical training would be given by a qualified physical 
therapist in the department. The auxiliary would spend some- 
what less time in assisting in the treatment of patients 
because of the time spent on more formal training. 

Professional Training . The normal entry to full training should be 
by completion of secondary education with subjects such as physics, 
chemistry and biology if specified by the training body. 
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the student had some prior knowledge associated with the subject. 

It is recognized that in some instances where services have not 
been fully established it may be necessary for the technician to under- 
take some clinical work. In this case, such activity should only be 
under the supervision of a qualified Prosthetist/Orthotist or a Medical 
Officer. 

The meeting also took cognizance of the approach to the training 
of prosthetic and orthotic technicians which has been developed and 
sponsored by the World Rehabilitation Fund. Training is provided 
through four- to five-month courses in which emphasis is placed on the 
development of practical skill and knowledge in the manufacture of appli- 
ances. Local materials are utilized to the greatest degree possible 
and, when necessary items are not locally available, low cost imported 
material is recommended. The usual pattern is to concentrate initially 
on training in orthotics and to provide subsequent training in prosthetics. 

Trainees are selected on the basis of their experience and apti- 
tude. A skilled instructor plans and guides the training program to 
overcome obstacles of language and custom, and provides frequent 
follow-up consultation in further instruction. 

At the time of the meeting, ten such courses had been completed 
in cooperation with international and national governmental and volun- 
tary agencies. Some 222 trainees from 19 nations had participated 
(not individually, as some took part in two courses). It was esti- 
mated that as a result approximately 50 new workshops had been started 
in communities where such services were previously not locally avail- 
able and were producing about 1,200 appliances per month. 

The working group also prepared certain recommendations concern- 
ing the general development of prosthetic and orthotic services. These 
will be found in "Primary Medical Services in Rehabilitation Programs." 

The General Rehabilitation Auxiliary 

Agreement was reached on the potential utility of a multi-disci- 
plinary worker who could assist in the coordination of functions and 
provide liaison among those concerned in the rehabilitation process.* 

It was stressed that this type of worker does not take the place of 
anyone already in the field and is perhaps primarily of value in the 
developing countries which have scant and rudimentary services. 

The proposed worker would operate at village or similar level 
and would be responsible for: 



* See also "Primary Social Services in Rehabilitation Programs." 
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a. Case-finding ; He would maintain close liaison with village 
chiefs, headmen and other community leaders, and would be responsible 
to identify cases requiring rehabilitation services and to educate 
parents and clients concerning the need for rehabilitation and its 
value. 

b. Follow-up ; Following a client’s treatment and release from 

a hospital, clinic or rehabilitation facility, the worker would insure 
that instructions were being followed -- e.g. that braces were being 
worn, that exercises were being carried out correctly and that other 
prescribed advice was being followed. 

c. Vocational Rehabilitation and Training ; The worker would 
advise clients on problems of vocational rehabilitation. He would 
maintain close contact with the vocational rehabilitation center, if 
any, and with other sources of guidance and employment. 

d. Liaison ; This function would probably be the one in which the 
worker would be most active, and would include; 

1) Constant contact with the key people and institutions of 
the client's community and education of the, community as 
to the needs of the disabled. 

2) Stimulating the community to assist and encourage the 
disabled, and not to treat them as dependent members of 
the community. 

3) In the case of disabled children, liaison with school per- 
sonnel on the educational needs of the children, encourage- 
ment of parents to insure the education of their handi- 
capped children, and investigation of the ways and means 

of providing educational facilities for disabled children. 

4) Action to acquaint the community with the necessity for 
rehabilitation services and to involve all elements in the 
rehabilitation program. 

Persons chosen to serve as such general rehabilitation auxiliaries 
should be able to establish close contact with all categories of people, 
to instill confidence and to carry out a "grass roots" approach to the 
problems of rehabilitation in the community. Educational criteria and 
training requirements would vary with the circumstances in which the 
work is to be performed, but are probably not as important as such per- 
sonal characteristics as initiative, ingenuity, knowledge of the com- 
munity and easy rapport with the people. It is probable that as little 
as six weeks training might often suffice, and that six months training 
would be a maximum. 
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It is suggested that, in order to attract and retain the desired 
type of person, the position should be regarded as a career with 
prospects of promotion within the position, and not as a stepping 
stone to other employment considered to be of greater status. 

In many communities there already exists someone who carries out 
functions similar to those described above but not uecessarily oriented 
to the rehabilitation of the disabled. Such workers should be en- 
couraged to interest themselves in rehabilitation problems and in many 
cases they could perforin the duties described above. 



Primary Educational Services in Rehabilitation Program s 

Services in the Primary Stage . Education of handicapped young 
persons and adults: This should take place within the general voca- 

tional training programs at rehabilitation centers and other institu- 
tions, and should include, if possible, literacy training and instruc- 
tion in the basic educational skills. 

Parent Education: Parents with pre-school aged handicapped chil- 

dren (and in particular the mother or mother-substitute) should receive 
some basic education in the problems of their children and the ways 
in which they can best help them. The giving of such instruction 
might be one of the functions of the General Rehabilitation Auxiliary 
or whatever indigenous person is available to give such training. Such 
training should be given both to mothers of children who are likely 
to go on to receive primary education, and to mothers of more seriously 
handicapped children with little likelihood of school education. 

Education of school age handicapped children: 

a. While there is a place in developing countries for the tradi- 
tional concept of the special school (whether this is a day or resi- 
dential school) much greater thought must be given. to and emphasis placed 
on the education of the majority of handicapped children within the 
ordinary schools, certainly at the basic level. Residential schools will 
be needed, however, for children with infectious forms of leprosy and 

for long-term orthopedic patients. The existence of a small number of 
such schools may be valuable for in-service training of teachers and 
as models for future education programs for the more seriously handi- 
capped at the intermediate and advanced stages of provision of services. 

b. Handicapped children in ordinary schools should complete the 
full primary course, which will generally involve from b to 8 years of 
schooling. 

c. The ways in which handicapped children are assessed for 
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suitability for school should be that the child will be able to cope 
within the ordinary school either in the ordinary classes in the case 
of the physically handicapped, or spending part of his time in a special 
class or unit, and part in the ordinary class, in the case of the blind 
or deaf. The actual scheme adopted will vary widely from country to 
country. The adoption of this criterion will mean, at this primary 
stage, the exclusion of certain children or groups of children; for 
example, the blind child of below average intelligence, the severely 
handicapped child and others. 

d. It should be stressed that the establishment of some link between 
the education provided at school for handicapped children and some form 
of vocational training program is absolutely essential. 

Provision of teachers and other personnel: 

a. All teachers should during their training course be given some 
instructions by whatever persons are available in the educational and 
social problems of children with the most commonly seen handicaps in 
that particular country, since such children are increasingly likely to 
be found in the ordinary schools. All teachers should also be encouraged 
to help in case-finding in their home area. 

b. Teachers responsible for special classes (e.g. for the blind 
or deaf) should be fully qualified primary school teachers with prior 
experience in teaching non-handicapped children. It should be recog- 
nized that considerable diversity may exist in the length of the 
specialized training which is necessary for them, but such training 
should be given within their own country. The possibility of their re- 
ceiving some incentive should be considered, possibly related to the 
length of their additional training. 

c. Each country's Ministry or Department of Education should have 
at least one administrator with overall responsibility for the educa- 
tion of handicapped children, preferably with prior experience in this 
field. 

Services in the Intermediate Stage . As progress beyond the primary 
stage of development becomes possible, special attention should be given 
to: 

a. The initiation of research programs into ways in which the 
basic services described above could be modified and improved. 

b. The establishment of a rudimentary assessment service for 
handicapped children. 

Services in the Advanced Stage . As further progress makes addi- 
tional developments possible, consideration should be given to: 

a. The provision of secondary education for handicapped children. 
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b. The provision of appropriate educational facilities for the 
categories of children that were excluded during the primary stage. 

c. The improvement of existing assessment facilities and their 
staffing with fully qualified indigenous personnel. 



Primary Medical Services in, Rehabilitation Programs 

The working group on* medical services stressed the importance 
of prevention of disability which can effectively minimize the amount 
of rehabilitation service needed. 

Services in the Primary Stage . Primary medical services should 
make maximum use of existing local facilities. 

Rehabilitation of the physically disabled should be the first 
consideration. 

Primary medical services in rehabilitation programs should consist 
of: 



a. Medical guidance and advice. 

b. physical therapy, aimed at making the patient ambulatory and/ 
or able to take advantage of whatever other services might be availa- 
ble, particularly educational, social and vocational. This may be 
achieved by the use of exercise therapy and with equipment that can be 
obtained and maintained locally. 

c. Prosthetic and orthotic services at the level of supportive 
appliances for the lower extremities. 

Services in the Intermediate and Later Sta ges. There can be no 
rigid plan for progression from the primary to later stages,. It is 
recommended that progress be sought along the following lines, taking 
into account local needs and resources, the results achieved in the 
initial stage and the economic, social, medical and educational de- 
velopment of the country concerned. 

a. Training of specialized medical and of paramedical personnel. 

b. Improvement and expansion of primary services. 

c. Addition of psychological and psychiatric facilities. 

d. Addition of occupational therapy. 

e. Addition of speech therapy. 



f. Prosthetic and orthotic services should proceed to: 

1) Lower limb prostheses 

2) Spinal appliances 

3) Diversification of design 

4) Upper extremity appliances and prostheses 

g. Establishment of special units for certain categories of 
disability, such as blindness, deafness, cerebral palsy, spinal in- 
juries and others as required. 

h. Utilization of mobile units to carry services into rural 
areas and ultimately to develop peripheral clinics and permanent 
centers . 



i. Research 

Prosthetic and Orthotic Services . The working group on the train- 
ing of prosthetic and orthotic technicians also reported the following 
recommendations concerning the establishment and development of 
services in that field. 

Having in mind the varying levels of development in the various 
countries, several methods can be considered for the provision of 
services: 



a. In countries where no facilities exist, the services of an 
accredited consultant should be obtained. Since his duties would be to 
establish a service and train the necessary staff, the appointment 
should be for a long term. 

b. In countries where rudimentary services exist, a similar 
procedure should be followed. 

c. Where functioning services exist, short term consultants 
should be employed to provide up-grading courses and to assist in plan- 
ning expanded services for the future. 

d. Regional training centers may provide valuable facilities for 
countries in several stages of development. The functions of the center 
are: 

1) To provide prosthetic and orthotic services. 

2) To train the various levels of staff required (not only 

prosthetic/orthotic personnel, but also the other 
disciplines involved in the rehabilitation process) . 

3) To undertake research and development as it applies 

to conditions in the region. 



4) To serve as a demonstration unit in connection with the 
eventual establishment of national centers in the 
countries of the region. 

Since pros the tic/orthotic services constitute an integral part 
of the complete rehabilitation p? ogram, they should be established and 
developed in conjunction with other rehabilitation disciplines, 
particularly physical therapy. 



Primary Social Services in Rehabilitation Programs 

Services in the Primary Stage . The following identification of 
services is based on the following assumptions: 

a. A rehabilitation service (to be referred to as the rehabili- 
tation center) exists or is being developed somewhere in the country 
concerned. 



b. Services of trained professionals are not available outside 
this center, at least not in most parts of the country. 

The basic social services that are required need to be available 
both outside the center at village level and in the center itself. 

Outside the center , the basic services include: 

a. Case-finding, including identifying and helping disabled per- 
sons in such institutions as orphanages, homes for maladjusted chil- 
dren, etc. 

b. Establishing rapport with handicapped persons and their fami- 
lies • 

c. Effecting liaison between the disabled and the rehabilitation 
center, the school and other institutions able to assist. 

d. Assisting in the solution of financial problems. 

e. Providing follow-up services, including assistance in finding 
employment opportunities such as participation in crop harvesting, 
shepherding family or village cattle. 

f. Elementary record keeping. 

These functions may be described as "talking, listening and en- 
couraging," and should be understood to be, as basic services, at a very 
elementary level. These are services which, at a much higher level, 



would be provided by a trained social worker or possibly by a team 
consisting of a social worker, counsellor, psychologist and placement 
officer. At this basic level, they could be provided by a "general 
rehabilitation auxiliary" or "village visitor" (see "The General Re- 
habilitation Auxiliary”) . This worker should participate in a short 
training program (from a few weeks to six months) in the rehabilita- 
tion center with the main emphasis on observing the services of the 
center. The success of this type of worker will depend more on his 
individual characteristics and personality than on his educational 
background . 

In the center , the basic services include: 

a. Effecting liaison between the rehabilitee and his community, 
family, village visitor and others. 

b. Providing recreational services and other help in filling the 
many free hours when no professional treatment service is taking place. 

c. Assistance in the solution of financial problems. 

d. The taking of case histories, if this is not assigned to 
another service. 

At a higher level of development these services would be provided 
by the forementioned professionals and even others. At this primary 
level, they might well be provided by volunteers who have been given 
some instructions in the general principles of rehabilitation and an 
opportunity to observe the activities of the center for a short time 
before starting their own work. 

Services in the Intermediate and Later Stages . The basic services 
obviously can be gradually developed, in accordance with available re- 
sources and existing needs, to a more sophisticated social service 
program by providing additional training to the persons engaged in these 
activities. If social welfare assistants or similar trained persons 
are available, some or all of the described duties may be assigned to 
them unless they are already charged with more work than they can 
efficiently accomplish. 



Primary Vocational Service.-; in Rehabilitation Programs 

Introduction. Before a vocational rehabilitation service is 
initiated, a careful appraisal of the situation of disabled persons in 
relation to the economic and social structure of the country concerned 
should be undertaken. On the basis of the findings it should be de- 
cided whether it would be most advantageous to have a local, regional 



or national program for all disabled or whether it would be preferable 
to concentrate on one or two major disability groups. It should also 
be decided which services are first needed: vocational guidance, 

vocational training, special placement services, sheltered employment, 
a rehabilitation center or something else. Since, in developing 
countries, the majority of people live and work in rural areas, a voca- 
tional rehabilitation service for the disabled in these countries 
should give particular emphasis to providing work opportunities fcr the 
disabled in agricultural occupations and rural trades. 

Even if the initial program is restricted to only certain disabled, 
it should aim at ultimately providing services for all disabled persons, 
whatever the origin and nature of their disability, and whatever their 
age, provided that they can be prepared for and have reasonable pros- 
pects of securing and retaining suitable employment. 

The main objectives of any vocational rehabilitation service which 
should be taken into account at the inception of any program should be: 

a. To demonstrate and improve the working qualities of the 
disabled. 



b. To emphasize their abilities and working capacities, not their 
disabilities . 

c. To promote working opportunities for the disabled so that they 
may become as self-supporting economically as possible. 

d. To overcome discrimination against employment of the disabled. 

Establishment of the Service . As a first step, it is suggested 
that a vocational rehabilitation service for the disabled should be 
provided only to those straightforward cases which have a reasonable 
expectation, on completion of rehabilitation, of obtaining and holding 
a suitable job in the open labor market in either urban or rural areas. 

The basic services should include: 

a. An identification and referral procedure located at an existing 
community service (e.g. hospital, social welfare office, voluntary 
agency or other). 

b. Assessment and guidance program, it being appreciated that, 
in the absence of qualified personnel such as psychologists, occupa- 
tional therapists and trained evaluators, vocational assessment and 
guidance would need to be based on simple, practical work assessment 
techniques . 
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c. Vocational training courses. In this connection, it is 
emphasized that the fullest possible advantage should be taken of any 
existing training facilities for the normal population, such as voca- 
tional training centers and schemes in urban and rural areas, technical 
and commercial schools, colleges and universities. On-the-job training 
and apprenticeships should be encouraged. If this approach fails or 

is not feasible, consideration should be given to the establishment of 
separate vocational training facilities in line with current oppor- 
tunities in the labor market. Special emphasis should be given to re- 
lating the vocational training to agricultural occupations and rural 
trades . 

d. Selective placement services should also be developed, if pos- 
sible, in coordination with existing placement services, or through 
such facilities as social welfare or community development services, 
voluntary workers or others. 

e. Sheltered and semi-sheltered employment: In the absence of 

suitable opportunities for the disabled in the "open" labor market, 
sheltered and semi-sheltered schemes may be the only means of creating 
employment possibilities for the disabled, of demonstrating their work- 
ing capabilities and of proving the economic and social value of voca- 
tional rehabilitation. Such schemes may include workshops, cooperative 
farms, self-employment in homework projects and others. 

f. Follow-up: A plan of review and evaluation is essential, 

especially in a pilot project, to evaluate the degree of its success 
and effectiveness. 

Best Means of Providing the Basic Services . It is recommended that 
the above listed basic elements could be best introduced in the form 
of a simple pilot vocational rehabilitation center and workshop, located 
preferably in close proximity to a hospital or clinic and housed in 
existing premises. Such a multi-purpose center and workshop, offering 
basic assessment, vocational training, selective placement and shel- 
tered employment facilities, could well be the starting point for a 
national rehabilitation program. 

The pilot project could serve as a research, demonstration and 
staff training center. It should be closely associated with existing 
medical, social and educational services. Efforts should be made to 
provide basic education for illiterate disabled receiving services at the 
center. 



Personnel Requirements . The minimum personnel needed for the basic 
services would be as follows: 

a. Identification and referral could be performed by existing 



social welfare officers , community development workers, volunteers and 
others. 

b. Vocational assessment and guidance ideally should be under- 
taken by a psychologist, an occupational therapist and vocational 
instructors and evaluators. In most developing countries, the main 
burden will fall initially on the vocational instructors. 

c. Vocational training staff should be appropriately qualified 
trade instructors. 

d„ Selective placement and follow-up should be carried out by a 
selective placement officer with a good knowledge of commerce and indus- 
try, a real feeling for the work and a good personality to deal with 
employers . 

e. Sheltered employment facilities must be operated with a busi- 
ness minded manager and appropriate technical staff. 

It should be emphasized that, in the early stages of development, 
the above services could be provided by a small number of staff. For 
example, the identification, referral, selective placement and follow- 
up could be undertaken by the same person; assessment, guidance and 
training could all be performed by the instructional staff. 

Staff Preparation and Training . All staff employed in the basic 
service should be required to attend orientation courses embracing 
medical, social, psychological, educational &$id vocational aspects of 
rehabilitation. Such courses, give** over a period of four to six 
months, could be provided on an ?f in service 11 basis by personnel quali- 
fied in the various specialities mentioned. Refresher courses should 
be given at regular intervals to keep the staff up to date regarding 
new methods and techniques. Advanced training for the best qualified 
personnel should be sought through bi-lateral and international techni- 
cal assistance programs. 

Extension of Services . Once the pilot service has been firmly 
established, it should be gradually extended to other urban and rural 
areas. The eventual aim should be to provide a comprehensive service 
for all disabled, including the multiple-handicapped, staffed by fully 
qualified personnel. Such a service would be of economic as well as 
social value to the country. 

Extension of the service, in both the intermediate and advanced 
stages, will require the fullest possible support from the government, 
from voluntary organizations and from the community in general. The 
service should be developed as an integral part of an overall national 
national rehabilitation program in line with the country’s social and 
rehabilitation program in line with the country’s social and economic 
development plans for rural and urban areas. 
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CHAPTER VI - ELEVENTH WORLD CONGRESS EVALUATION 



Introduction 



In the forty years since the International Society first initiated 
its world congresses, a unique and useful purpose has been served. 
Personnel from all of the disciplines engaged in the rehabilitation 
process have come together at these meetings from all parts of the world 
to exchange information. The congresses have attracted participants 
with a wide range of professional backgrounds whose involvement in 
local and international rehabilitation activities have varied greatly. 
They have been designed primarily to serve the following purposes: 

to expose recent advances in rehabilitation technology and 
disseminate information of value to rehabilitation workers 
throughout the world, 

to foster a broad exchange of views about international needs 
among r.he professional, auxiliary, and voluntary personnel 
concerned with rehabilitation, 

to focus attention on the needs of the physically and mentally 
disabled within the host country and throughout the world in 
order to stimulate increased governmental and public support 
for programs that serve the handicapped, 

to enable member organizations to identify with the International 
Society as their representatives participate in meetings of its 
governing bodies. 

As the congresses have grown in size and importance, it has become 
essential to develop procedures for evaluating their success . Evalu- 
ations of congresses conducted during the last ten years have at times 
been highly structured. At other times less formal evaluations have 
been conducted. At all times, these evaluations have attempted to 
determine if the congresses effectively serve their purposes and 
how they might have been improved. In the following evaluation, a 
summary is presented of the Eleventh World Congress and participant 
observations about it. A brief description of past evaluation procedures 
and findings is included. Recommendations were developed by the 
Secretariat of the International Society on the basis of both present 
and past evaluations. 



Background Information 

The Eighth World Congress of the International Society was held in 
New York City, U.S.A. in I960, Almost four -fifths of the more than 



3,000 participants in this Congress were from the host country and its 
neighbor, Canada, An analysis of the professional affiliatior of the 
participants attending this Congress indicated that approximately 407 o 
were physicians or administrators and the majority of the remaining 
participants were either physical therapists, occupational therapists, 
psychologists, social workers, teachers, or volunteers, A similar 
distribution of professional affiliation was noted among the 1,700 
delegates to the Ninth World Congress held in Copenhagen, Denmark in 
1963, 



Evaluation questionnaires were distributed to participants 
during both of these Congresses. In both instances, it was found that 
only a small percentage of delegates returned questionnaires. During 
the Eighth World Congress, five percent of the participants returned 
questionnaires initially and almost one year of intensive follow-up 
activity was required to obtain responses from a total of ten percent 
of the participants. Statistics regarding reactions to the Ninth 
World Congress were based upon responses from less than ten percent 
of the delegates. An elaborate procedure for coding the responses 
on computer punch cards was devised during the Eighth World Congress 
evaluation to allow statistical procedures including factor analysis 
to be used in analysing the nature of participant reactions. Yet 
the participant opinions which were reflected in both evaluations 
appeared to be quite similar. 

The participants in both the Eighth and Ninth Wcvrld Congresses 
generally felt that the main value of a world congress lay in its 
ability to provide opportunities for delegates to form new associations 
and contact old friends. They considered the exposure to new ideas and 
approaches which these contacts gave them to be more important than 
learning specific skills or techniques. During both Congresses, 
comments about the nature of the technical program were also quite 
similar. In general the participants suggested that: 

fewer sectional meetings be conducted simultaneously 
and the least related sessions be held at the 
same time; large plenary sessions be broad in 
scope and of exceptional quality; papers be distri- 
buted in advance of the sessions whenever possible; 
programs be presented at higher scientific levels; 
opportunities for discussion be fostered in sectional 
meetings and through informal social activities; the 
subject matter and the professional background of 
participants be less heterogenous; tours be held through- 
out the week; and the broad nature of the Congress 
program be retained. 



A formal evaluation was not conducted during the Tenth World 
Congress which was held in Wiesbaden, Federal Republic of Germany, in 
1966. A detailed analysis of the reactions of the approximately 
2,000 participants in that Congress is not available. 



Organization and Physical Arrangements 

The Eleventh World Congress was organized by the International 
Society’s Affiliated National Organization in Ireland, the National 
Rehabilitation Bo:;:d , and was held at the Royal Dublin Society (RDS) 
premises in Dublin from September 14-19, 1969. The RDS premises are 
used throughout the year for exhibitions and horse shows. During the 
Eleventh World Congress special areas were designated within this 
facility for the Congress meetings, film theater , international 
exhibition center, registration center and information center. 

Separate registration and information areas were utilized to 
provide Congress participants with materials, delegate attendance lists, 
housing information, and messages. A large centrally located lounge 
area was available and a message board and paging system were located 
nearby at the information desk. Daily film shows were presented 
throughout the Congress week in the International Film Theater. The 
International Exhibition which housed a wi<ie variety of exhibits within 
one centrally accessible hall was also open throughout the week. 

Visitors to the exhibition other than Congress delegates were charged 
a small admission fee. All of the Congress program meetings, with the 
exception of special sessions organized by three of the International 
Society's committees, were held in the RDS building to facilitate 
attendance. Cafeteria and dining areas were established on the 
grounds. Special arrangements were also made to enable easy access 
for disabled participants . 

Staff members from local news media were given texts of speeches 
and news releases on a day-to-day basis to help publicize Congress 
events. Representatives of the three major international news 
services and the United States Information Agency were supplied with 
material about the Congress. 



Registration 

More than 2000 delegates from 65 countries participated in the 
Eleventh World Congress. Approximately one-third of these participants 
were from the host country and the United Kingdom and one -quarter were 
from North America. The remaining participants came from the wide 
variety of other nations represented at the Congress. While the total 
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attendance was similar to attendance at previous congresses held in the 
European region, it appears that a greater proportion of the delegates 
than in the past were from different countries . Participants who 
registered early for the Congress were charged reduced fees. Part of 
the cost of producing the Congress Proceedings was included within the 
registration fee. Ail full Congress registrants are, therefore, 
entitled to receive one copy of the Proceedings without additional 
charge as soon as it is completed. 



Program 



The content of the Congress program was organized by a planning 
committee of the host organization with extensive cooperation from the 
Secretariat of the International Society. One general plenary session 
was held each morning and was usually followed by three sets of five 
simultaneous sectional sessions. Sixty-five meetings were held in all 
as part of the Congress program. More than 30 minutes within each 
90 minute sectional meeting were allotted for audience discussion. 
Simultaneous translation was organized using sound proof booths for 
the translators and head phones for the participants and was provided 
during all sessions in the three Congress languages --English , French, 
and German. Translators could be heard through their booths, however, 
in the smallest sectional meeting room. The speakers invited to 
present papers at these sessions represented a greater number of countries 
than had been represented in past Congress programs. 

A new feature in the program was the use of working groups and 
sectional sessions to formulate guidelines for the Future" it: the 
educational, social, vocational, and medical aspects of rehabilitation. 
Draft recommendations in each field were prepared prior to the Congress 
by expert working groups . These drafts were made available to the 
participants for their comments and were also discussed during 
special sectional meetings. Some interest and participation was 
generated from among the delegates and their suggestions were incorporated 
within revised drafts of the recommendations . 

Although no official count was made of the attendance at each ses- 
sion, it was estimated that only several hundred of the Congress 
delegates attended Congress sessions at any given time. 

Additional technical sessions were organized by the ISRD's World 
Commission for Cerebral Palsy; International Committee for Technical 
Aids, Housing and Transportation; and Committee on Speech and Hearing. 
Specialized pre-Congress seminars were also organized by other commit- 
tees of the ISRD as follows: 

Fourth International Seminar on Special Education,, Cork, Ireland, 

September 9-12, 1969, sponsored by the Committee on Special 

Education • 
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Fourth International Seminar on Vocational Rehabilitation, Galway, 
Ireland, September 7-12* 1969, sponsored by the World Commission 
on Vocational Rehabilitation. 

Seminar on Social Epidemiology of Arthritis, Dublin, September 13, 
1969, sponsored by the Advisory Committee on Arthritis. 

Tours and Hospitality 

A variety of activities was arranged for Congress participants to 
complement the technical program sessions. Formal social activities 
included a State Reception at Dublin Castle and a Buffet Dinner and 
Dance. Extremely large numbers of people were accommodated at these 
two gala events. A special Festival Club area in downtown Dublin was 
made available to Congress participants during the evenings for 
conversation and refreshments. Tours were organized throughout the 
week for small groups of visitors to each of 23 nearby rehabilitation 
facilities. Only fair attendance was reported during these tours. 
Special touis to surrounding points of interest and other activities 
were also organized for the approximately 350 associate Congress 
registrants. These events were well attended. 

The Congress organizers made arrangements for participant 
housing at a number of locations throughout the city. Overbooking 
was initially a problem in one or two hotels but alternate accom- 
modations were soon made. Each registrant received a city bus 
pass with the compliments of the National Transportation Company to 
enable him to use local transportation without charge. Special bus 
transportation was provided to the formal social functions by the 
congress organizers free of charge, as well. 



Awards 



A feature of this Congress, as in past congresses, was the presen- 
tation of awards. The Irving Geist International Film Awards were 
presented for the best film for professional audiences and the best 
film promoting rehabilitation to the general public. The Bell Greve 
Memorial Award and the Sir Geoffrey Peto Memorial Awaid were given for 
the best exhibits. The Albert and Mary Lasker Awards were presented 
to three individuals and one organization for distinguished service 
to the physically handicapped. 
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Participant Observations 



Members of the International Society's Secretariat sampled 
delegate opinion about the effectiveness of the Eleventh World Congress 
throughout the Congress period. The impressions gathered at random from 
approximately 3 % of the delegates were then analyzed. 

Organization and Physical Arrangements . Most of the participants 
interviewed were quite pleased with the organization of the Eleventh 
World Congress. They were generally satisfied with the arrangements 
made for housing, transportation and interpretation. They commented 
on the quality and exceptionally interesting variety of exhibits. 
Participants did report difficulty in attending the film theater and 
the tours because they conflicted with sectional meetings scheduled at 
the same time. A number of people expressed an interest in seeing 
the film programs made more prominent. Although the press office was 
not located in the main Congress area, domestic news coverage of Congress 
events was reported to be quite good. International coverage was not 
considered to be as effective since advance texts of Congress papers 
were not supplied to the international wire services for transmittal 
during light trafic periods. 

Program. Many of the participants interviewed were well satisfied 
with the content and organization of the Congress program. An almost 
equal number of those questioned reiterated comments stated at previous 
congresses. They did not criticize the coordination of subjects, for- 
mat Q-f the sessions, and choice of topics although in the past these 
aspects of the program had been criticized. However, these participants 
did cite other problems. They found it difficult to choose between 
simultaneous sessions of equal interest. The broad coverage of many 
rehabilitation-related subjects, they felt, had resulted in much of 
the information presented being old, too general, and of little 
interest. Papers varied greatly in quality and some participants felt 
that this was the result of trying to appeal to delegates from too 
wide a range of professional background. Additional speakers of greater 
renown were requested. Despite the fact that every effort was made 
to ensure discussion time during sectional meetings, some participants 
commented that the time allotted was inadequate. Smaller meetings with 
fewer participants were also suggested. Some members of the Guideline 
working groups reported having insufficient time to coordinate their 
recommendations with other group members. They suggested that more 
carefully selected working group members be invited at an earlier date 
to draft recommendations further in advance of the Congress. 

A contrast of opinion regarding the content of the program seemed 
to be present between those participants who were particularly inter- 
ested in acquiring technical information and those participants 
representing organizations, committees, and ISRD affiliates who were 
more interested in arranging organizational and personal contacts. 
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The latter group was generally satisfied with the content of the 
program. The former "technically-oriented" group frequently requested 
fewer sessions of a more specific nature, improved scientific quality, 
and increased discussion time. 



Informal and Formal Social Activities . Many participants were 
pleased with the use of a large centrally located hospitality area 
rather than small scattered lounge areas. They found this area to be 
particularly useful in establishing informal contacts. Some partici- 
pants reported difficulty in conveying messages to other participants 
as the message board was not prominent. The sound of the paging system 
carried into the sectional meeting rooms and it could not, therefore, 
be used when meetings were in session. As a result, messages were 
announced extremely rapidly during the periods between meetings and 
often were not properly heard. 

Since housing and dining facilities were located throughout the 
city and the organized social functions were extremely large, 
participants also often found it difficult to contact each other 
after the daily program. Restaurant facilities were provided within 
the Congress center, however, the snack lunch facilities were in- 
adequate to accommodate all participants and the set meals available 
were not preferred. Since the RDS was located some distance from 
the center of Dublin, many participants found difficulty in lunching 
in the time allotted. 

It appears that delegates with formal organizational and/or 
ISRD affiliations experienced less difficulty in being reached by other 
delegates and establishing their own contacts than did delegates 
without formal affiliations. Some participants specifically requested 
that a listing of organizational representatives be provided to help 
them in establishing contacts. 

Many participants commented on the effective organization of the 
formal social events. They were also impressed by the exceptional 
hospitality of their Irish hosts during these functions and throughout 
the Congress period. 



Secretariat Recommendations 



It is important to measure the success of the Eleventh World 
Congress both in terms of its ability to serve the purposes set by the 
International Society and to satisfy the varied interests of the 
participants. In these respects, it appears that the Eleventh World 
Congress succeeded remarkably well. Informational material of interest 



to a large and diverse international group was presented while 
opportunities were also provided for both formal and informal contacts. 

Nonetheless the participants sampled during this evaluation did 
indicate their interest in an increased exchange of technical informa- 
tion during the Congress. They also expressed a need for additional 
opportunities to arrange contacts with other delegates. Recognizing 
the opinions expressed by participants and considering the functions of 
the World Congress in the overall program of the International Society, 
the Secretariat has proposed the following recommendations for the 
Twelfth World Congress . 

In order that the Twelfth World Congress may be organized 
efficiently and effectively: 

a) continued use should be made of one central building which 
includes facilities for all meetings, films, and exhibits. The use of 
simultaneous translation during all sectional and plenary sessions 
should be continued. 

b) well designated information and registration centers should 
be established. Adequate facilities should also be available for 
lunches and snacks . 

c) additional measures should be taken to increase the international 
and national exposure of Congress events as a means of stimulating 
public concern for the disabled. A centrally located press office 
should be established with facilities for conveying advance texts of 
speeches and news releases to the news staffers in attendance. 

As stated under the new Constitution regulations, the Secretary 
General will plan the technical program of the Twelfth World Congress 
in consultation with the Congress Committee of the host organization, 
the member organizations, and the Society's scientific and technical 
commissions and committees. In order to strengthen the program of the 
Twelfth World Congress and increase its value to participants: 

a) international cooperation in planning the program, particularly 
among members of the International Society's four standing Commissions, 
should be emphasized. In this connection, it may be advisable for the 
Council to establish a Program Advisory Sub-Committee which would 

meet during the preliminary program planning period. 

b) if it is thought advisable to secure the services of a 
greater selection of major speakers who would otherwise be unavailable, 
consideration should be given to providing funds for speaker honoraria, 
travel expenses, reduced regis tration fees, or other facilities as may 
be necessary. 
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c) major program topics should be planned and speakers decided 
upon, at least two years in advance of the Congress date and 
invitations should be extended to speakers at least one year in 

adv nice . 

d) recognition should be given in planning to the need for an 
exchange of information both generally across discipline and profes- 
sional levels and specifically within technical groups. The format 
of the Congress program could be modified to better reflect the need 
for both kinds of information. In addition to increasing efforts to 
invite speakers from varied professional levels and experience back- 
grounds, it may be considered of value to use more innovative techniques 
during the Congress sessions (round-table discussions, audio-visual 
presentations, debates, panels) to stimulate greater speaker -audience 
interaction . 

e) complete programming information should be distributed prior 
to the Congress and, if at all possible, brief abstracts of the papers 
and introductory biographical data about the speakers should be 
included . 

f) if delegate participation in and support of substantive 
actions such as the Guideline recommendations are desired during the 
Congress, well planned procedures should be instituted for developing 
useful working documents prior to the Congress and for distributing 
the necessary information to all of the participants . 

g) special attention should be given within the Congress program 
to publicizing the 50th anniversary of the International Society's 
establishment . 

h) further consideration should be given to the manner in which 
the Congress Proceedings a re published. In the past, all papers have 
been printed in a single Proceedings volume without respect to their 
individual merit or lasting interest. The utility of different forms 
should be discussed. Other methods could be to publish "select papers," 
requiring an evaluation committee to choose the papers most indictive 

of important technological advances, or to collect papers of interest 
to specific groups and publish them separately. 

In order to further delegate opportunities to contact and 
communicate with one another at the Twelfth World Congress: 

a) centrally located lounge areas should be available for delegates 
and as many opportunities as possible should be provided for delegates 
to meet each other in small groups both formally and informally during 
meals, in lounge areas, and through social activities. 
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b) a more effective message relay center should be established. 

A well publicized center might combine paging, message, and delegate 
information functions and could, if feasible, have pigeon hole mes- 
sage boxes for each delegate. Frequently sought participants such as 
the congress organizers or international organization representatives 
might use special signal devices in conjunction ^ith the paging system. 

c) a technical assistance center should be available where delegates 
could talk with representatives of international organizations offering 
assistance for rehabilitation programs or contact other participants 

who might be recruited to assist in their programs. 

For a more comprehensive evaluation of the role that world congres- 
ses serve in fulfilling the purposes of the International Society, 
the following kinds of information would have to be known: 

a) the extent to which the various professional, auxiliary, 
administrative, and voluntary groups concerned with rehabilitation are 
being reached by the activities of the International Society. 

b) which activities (technical assistance projects, publications, 
consultant visits, information services „ meetings, conferences, and 
congresses) most effectively serve the needs of the above groups. 

c) if meetings, conferences, and congresses appear to be a highly 
effective method of serving the needs of people active in the rehabilita- 
tion field, which types of meetings (regional conferences, specialized 
seminars, international congresses) are most useful. 

If a more complete assessment of the function of the World 
Congress is desired, further consideration should be given prior to 
the Twelfth World Congress so that future decisions may be made by 
the governing bodies of the International Society at that time. 
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CHAPTER VII 



AN EXPLORATORY STUDY OF MULTI -LINGUAL REHABILITATIO N 
TERMINOLOGY REFERENCES 



Introduction 



The International Society for Rehabilitation of the Disabled 
has long conducted a program for translating pamphlets and articles 
pertaining to rehabilitation and its quarterly periodical, the 
International Rehabilitation Review, is published in English, French, 
Spanish, and Japanese. At the present time, because of the wide- 
spread interest in international communication, the Interna tional 
Society receives frequent requests to assist in the production of new 
bi-lingual or multi -lingual material, especially rehabilitation 
terminology references . 

In order to facilitate its thinking concerning possible participa- 
tion in one or more of these projects, and to further the coordination 
of the excellent efforts and accomplishments of the various groups 
engaged in similar work, the Society included a sectional meeting on 
the subject t .at the Eleventh World Congress in Dublin. The meeting, 
entitled "Development of an International Rehabilitation Terminology", 
was held on September 15, 1969. 

Invitations to participate in the meeting were extended to 
several national and international groups who were known to be engaged 
in multi-lingual terminology projects. Each one was asked to send a 
representative prepared to give a brief description of the purpose, 
procedure and status of his project. 

It was hoped that these presentations would lead to a discussion 
of , the over-all problems of inter-lingual communication in rehabilita- 
tion, and that out of this would develop an indication of the 
appropriate role of the ISRD as participant, sponsor, or co-ordinator, 
to promote better understanding. 

The subject was of such general interest that a large number of 
Congress participants attended and took part in the discussion that 
followed the prepared presentations. In fact, because of the timeliness 
of the subject, and the need to explore it further, a supplementary 
meeting was held two days later to continue the exchange of information. 
Dr. Willian M. Usdane, at that time Chief, Division of Research and 
Demonstration Grants, Social and Rehabilitation Service, U.S. Department 
of Health, Education and Welfare, was Chairman of the meeting. 

What was originally planned as a small round-table discussion, turned 
out to be a large meeting, attended by many people interested in 



